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ABSTRACT 
 
 
JENNIFER ANNE RETTEW. Sexual dimorphism in sepsis susceptibility: effects of 
reproductive hormones on microbial pattern recognition receptor expression. (Under the 
direction of DR. IAN MARRIOTT) 
 
 
Sex-based differences in innate immune responses to bacterial infection are 
evident in human patients and animal models of disease.  Females are less susceptible to 
the development of bacterial infections and subsequent bacteremia and/or sepsis while 
males exhibit a greater incidence of such infections and are more likely to devel p fatal 
sequelae.  While the precise effects and mechanisms of action remain to be determined, it 
is apparent that male and female reproductive hormones can have direct effects on the 
expression and function of key bacterial pattern recognition receptors on innate immune 
cells.  Changes in the expression of these receptors are likely to have profound effects on 
the production of the inflammatory mediators responsible for the lethal nature of septic 
shock and may underlie the observed sexual dimorphism demonstrated in immune 
responses to bacterial endotoxins.  In the present studies, we have determined the rol  of 
testosterone and estradiol on TLR4 expression from murine macrophages.  Testosterone 
suppresses both total and cell-surface TLR4 expression from macrophages, both in vitro 
and in vivo, and decreases inflammatory mediator production following LPS challenge.  
Estradiol, however, exhibits much more complicated effects on pattern recognition 
receptor expression.  Long-term exogenous estradiol treatment in vivo augments cell-
surface but not total TLR4 expression, with a corresponding increase in inflammatory 
mediator production following LPS challenge.  However, acute treatment of macrophages 
with estradiol results in an opposite effect with decreased levels of cell-surface TLR4 
iv 
expression and inflammatory mediator production, and this effect was found to be 
mediated by the novel estrogen receptor GPR30.  As such, estrogens may be able to 
reduce the devastating inflammation associated with acute overactive host resp ns s such 
as septic shock without compromising long-term defense against infectious organisms.   
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CHAPTER ONE: INTRODUCTION 
 
 
While it has long been known that sex is a contributing factor in the incidence and 
progression of disorders associated with immune system dysregulation, it is recently 
come to light that sex also plays a role in susceptibility to infectious disease.  
Specifically, responses to bacterial infections and endotoxin differ based on sexas w ll as 
reproductive status.  In discussing sex bias to bacterial infection, it is important t  note 
that disease severity and outcome following bacterial infection are often dependant on the 
host inflammatory responses elicited by endotoxins produced by many bacterial sp cies 
(Figure 1).  Systemic inflammatory response syndrome (SIRS) describ the 
physiological changes associated with an overactive and systemic host resp nse that can 
be due to either an infectious stimuli, such as endotoxin, but can also be caused by 
physiological responses to challenges such as hemorrhage.  Patients with SIRS exhibit 
symptoms such as fever or hypothermia, tachycardia, tachypnea, and can also be 
associated with white blood cell count abnormalities (Martel 2002).  The term SIRS 
encompasses sepsis, bacteremia, and endotoxemia.  Sepsis occurs when organisms at  
local site of infection proliferate and gain access to the blood stream via tissue damage 
and/or invasion mechanisms.  Bacteremia and endotoxemia occur when bacteria or 
endotoxins such as lipopolysaccharide (LPS) are present in the blood stream, 
respectively.  LPS is a structural component of the cell wall of Gram-negativ  bacteria 
that, while not actively secreted by these organisms, is often released into the 
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extracellular milieu of the host following bacterial lysis.  The systemic circulation of 
microbes and/or endotoxin often leads to a systemic inflammatory response, and 
frequently sepsis (Figure 1).  Severe sepsis can lead to septic shock, which is categorized 
by a catastrophic drop in blood pressure that results in diminished perfusion of tissues,
hypoxia, and dysfunction of organs, including the kidneys, liver, lungs, and CNS.  This 
loss of function may lead to multiple organ failure and death (Martel 2002).  In fact, 
sepsis and the multiple organ failure associated with septic shock is the most co mon 
cause of late post-injury death in surgical intensive care units (Sauaia et al. 1995). 
Sex based differences in the immune response to bacterial infection are evident at 
multiple levels.  Both innate and adaptive immunity exhibit sexual dimorphism in human 
patients and mouse models of disease.  While disparities between men and women in B 
cell activity and antibody production in response to bacterial infection and vaccination 
are well known and are discussed elsewhere in this volume, it is also apparent that 
marked differences exist between males and females in the frequency, severity, and 
outcome of severe sepsis and septic shock.  In the following chapter, we will discuss the 
sex based differences in susceptibility to bacterial infection and discuss the mechanisms 
that may account for such sexual dimorphism. 
 
1.1  Sex based differences exist in susceptibility to bacterial infection and sepsis with 
males exhibiting higher incidence and severity 
Animal studies have provided evidence that males exhibit greater susceptibility to 
bacterial challenge than their female counterparts.  Sex based diffrences have been 
observed in susceptibility of mice to Mycobacterium marinum infection, with males 
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showing higher disease severity, bacterial burden, and mortality than infected fmale 
mice (Yamamoto et al. 1991).  Similarly, Helicobacter pylori infections in females show 
delayed onset of intestinal dysplasia relative to infected males, and show less intestinal 
inflammation and histopathology (Ohtani et al. 2007).  This difference is not limited to 
bacterial burden as animal models of endotoxemia indicate that female mice deonstrate 
higher survival rates than males when subjected to severe sepsis.  For example, 
administration of V. vulnificus derived LPS leads to endotoxic shock in male rats with a 
mortality rate of 82%.  In contrast, females treated in the same manner exhibit only 21% 
mortality following LPS challenge (Merkel et al. 2001).  Studies in mice have yielded 
similar results.  In one study, all female mice survived LPS induced sepsis, but only 70% 
of their male counterparts survived a similar treatment (Laubach et al. 1998).  In the cecal 
ligation and puncture induced model of sepsis, female mice similarly survived at a much 
higher rate (44%) relative to males (5%) (Kahlke et al. 2002).   
Findings in human patients appear to correspond with these animal studies, with 
men exhibiting greater susceptibility to bacterial infection than women.  A study of 
patients at Boston City Hospital in 1972 with bacteremia found that the incidence of 
infection was significantly higher in male patients than in females (McGowan et al. 
1975).  In addition, it has been shown that men exhibit increased mortality associated 
with nosocomial infection compared to their female counterparts (Dinkel and Lebok 
1994), and the male sex has been identified as a major risk factor for bacterial inf ction 
following severe injury with a study showing that male patients exhibit a 58% greater risk 
of developing major bacterial infections following trauma (Offner et al. 1999).   
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Again, it is apparent that these sex differences in the incidence and/or severity of 
bacterial infection are mirrored by similar differences in the development of severe sepsis 
and septic shock.  Vibrio vulnificus infection, which occurs following ingestion of raw or 
undercooked seafood, elicits endotoxic shock in humans with a fatality rate of almost 
60%, but 80% of V. vulnificus associated mortality is observed in males (Oliver 1989).  In 
addition, reviews of hospital cases have revealed that significantly fewermale patients 
were referred to the intensive care unit, and of all patients referred, men developed severe 
septic shock more frequently than women (Wichmann et al. 2000, Dosset et al. 2008).  
Women have also been found to have lower organ dysfunction scores than men following 
the development of severe sepsis (Adrie et al. 2007).  Furthermore, the outcome 
following the development of sepsis and severe sepsis also differs based between the 
sexes, with men again exhibiting greater mortality than women (Schroder et al. 1998, 
Adrie et al. 2007).   
 As such, it appears that females are less susceptible to the development of 
bacterial infections and subsequent bacteremia and/or sepsis while males exhibit greater 
incidence and severity of bacterial infections and are far more likely to develop lethal 
sequelae.  While these sex based differences have been appreciated for many years, the 
mechanisms that may account for such differences are only now becoming apparent.  It is 
conceivable that the divergence in sepsis severity could stem from differences in 
circulating endotoxin levels.  Indeed, one study has found that female rats exhibit
significantly lower endotoxin levels following cecal ligation and puncture (Erikoglu et al. 
2005).  However, this has not been a consistent observation with other groups reporting 
contradictory results (Kono et al. 2000).  A more likely mechanism for sex based 
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differences in sepsis severity lies in the relative production of key inflammatory 
cytokines that precipitate the lethal consequences of bacterial septic shock.
 
1.2  Sex based differences exist in the production of key inflammatory cytokines by 
immune sentinel cells that underlie the development of bacterial septic shock 
The development of sepsis is driven by the overproduction of cytokines including 
tumor necrosis factor (TNF)-α, interleukin (IL)-1β, and IL-6 (Blackwell and Christman 
1996).  The importance of these molecules in the development of septic shock is 
underscored by the observation that sera levels of IL-6, TNF-α, and IL-8 were 
significantly lower in sepsis patients that survived than those succumbing to this
condition (Dosset et al. 2008, Majetschak et al. 2000).  The rapid onset and progression 
of septic shock are testaments to the role played by innate immunity in the development 
of this often self destructive host response.  Macrophages can perceive bacteria and 
endotoxins to rapidly produce large amounts of these potent inflammatory cytokines.  As 
such, the lethal nature of septic shock is mediated, in large part, by the widesprea 
activation of macrophages and the subsequent overproduction of inflammatory mediators.   
Several studies have indicated that sexual dimorphism exists in the circulating 
levels of these inflammatory cytokines following infection and/or septic shock.  For 
example, male sepsis patients have been found to have higher circulating levels of TNF-α 
than female patients, and this observation correlates with a worse prognosis (Schroder et 
al. 1998).  In mice, Escherichia coli derived LPS has been found to elicit higher 
circulating levels of IL-6 in males than similarly treated female mice (Marriott et al. 
2006).  Interestingly, female sepsis patients have been found to exhibit higher levels of 
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the anti-inflammatory cytokine IL-10 than age and disease severity matched mal  
patients (Schroder et al. 1998).  While these studies appear to support the contention that 
the overproduction of inflammatory cytokines or diminished production of 
immunosuppressive cytokines correlates well with susceptibility to septic shock, it is 
important to note that some studies have failed to detect such sex based differences (May 
et al. 2008, Schroder et al. 1998), and the reason for this discrepancy is not clear. 
Importantly, there is a considerable body of work to support the hypothesis that 
sex based differences exist at the level of inflammatory cytokine producti n by isolated 
immune sentinel cells.  In vitro studies employing acutely isolated human peripheral 
monocytes and macrophages isolated from animals show male/female differnces in the 
production of inflammatory cytokines and chemokines following in vitro LPS challenge.   
For example, peripheral monocytes from male patients produce higher levels of TNF-α 
than females derived cells following LPS challenge (Asai et al. 2001, Temple et a . 2008, 
Tiberio et al. 2004) and peripheral blood cells derived from young adult men produce 
significantly more TNF-α following LPS challenge than that released by similarly treated 
cells derived from young adult women (Moxley et al. 2002).  Similarly, peritoneal 
macrophages isolated from male mice subjected to cecal ligation induced sepsis secrete 
greater amounts of TNF-α than their female derived counterparts (Kahlke et al. 2002). 
These sex based differences do not appear to be limited to TNF-α.  Male derived 
macrophages produce significantly larger amounts of the inflammatory chemokine IP-10 
than macrophages from female mice (Marriott et al. 2006).  This effect seems to be 
chemokine-specific as no sex based differences were observed in the production of MCP-
1 (Marriott et al. 2006).  In addition, in vitro studies using peritoneal macrophages show 
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that cells derived from young male mice produce higher levels of IL-1β and IL-6 
following LPS challenge than similarly treated female derived cells (Kahlke et al. 2000).  
Furthermore, peripheral blood monocytes isolated from male patients produce higher 
levels of IL-6 following LPS challenge than female derived cells (Tiberio t al. 2004).  
However, the findings for IL-6 do not appear to be as consistent as those for TNF-α and 
IL-1β as several studies have reported contradictory results.  For example, LPS 
stimulated female peripheral monocytes have been found to produce more IL-6 than male 
monocytes, even as these same cells produce less TNF-α (Asai et al. 2001).  Furthermore, 
macrophages isolated from female mice after thermal injury produce higher levels of IL-6 
upon LPS stimulation (Kovacs et al. 2002), and hypoxia stimulated IL-6 secretion was 
greater in female derived Kupffer cells, the resident macrophages of the liver (Zheng et 
al. 2006).  While these results appear to contradict the male/female differences seen in 
TNF-α production, it is important to note that interpreting changes in IL-6 levels is 
complicated by its role in the development of TH2 T-helper cell responses.  
Interestingly, sex based differences have been observed in the production of anti-
inflammatory cytokines such that female derived macrophages produce significantly 
more than that released by male derived cells.  For example, peritoneal macrophages 
isolated from male mice have been shown to produce significantly lower amounts of the 
potentially immunosuppressive prostanoid PGE2 than female derived cells (Marriott et al. 
2006).  This finding would appear to agree with previous studies showing that female 
cells can be induced to secrete more prostanoids than males (Du et al. 1984, Leslie et al. 
1987, Gregory et al. 2000a).  Furthermore, in vitro studies employing female-deriv d 
splenic macrophages have shown that these cells secrete higher levels of th  
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immunosuppressive cytokine IL-10 than male derived cells (Kahlke et al. 2000).  
However, it should be noted that some studies have failed to detect such sex based 
differences in IL-10 secretion (Asai et al. 2001, Temple et al. 2008), while one group 
found greater production of mRNA encoding IL-10 following LPS stimulation of male 
derived mononuclear cells (Temple et al. 2008).  In one study, male/female differences 
were observed in inflammatory cytokine production from mononuclear cells following 
LPS challenge, but not in IL-10 production, indicating males have proportionally less 
anti-inflammatory signals to balance the inflammatory cytokines (Tiberio et al. 2004).  
Interestingly, a study of cecal ligation and puncture induced sepsis found that exogenous 
IL-10 treatment increased male survival but had no effect on female survival (Kahlke et 
al. 2002). 
Finally, it appears that the male/female differences in LPS-induced inflammatory 
mediator production observed in monocytes/macrophages extends to other sentinel cell 
types such as neutrophils (Spitzer and Zhang 1996), and may also include non-leukocytes 
cells.  For example, LPS induced lung inflammation in male mice has been shown to be 
associated with higher levels of TNF-α than that seen in the airway fluid of female mice 
(Card et al. 2006).  Gastric tissue from male mice infected with H. pylori demonstrates 
higher expression of TNF-α than that seen in infected female tissue (Ohtani et al. 2007).  
In addition, cardiomyocytes isolated from male mice produce greater amounts of TNF-α 
following LPS challenge than do female derived cells (Zhu et al. 2009). 
As such, the majority of the data supports the idea that females can be protected 
from potentially lethal endotoxic shock in two ways: first by producing lower levels of 
the inflammatory mediators that precipitate the systemic effects associ ted with sepsis, 
9 
 
and second by elevating the production of immunosuppressive molecules that could serve 
to attenuate endotoxin-mediated systemic inflammation.  Despite the consensus that male 
and female derived immune cells appear to differentially produce inflammatory 
mediators following bacterial or endotoxin exposure, the mechanisms that underlie th se 
differences remain poorly defined.    
 
1.3  Sex based differences exist in the expression and/or functionality of receptors 
for conserved bacterial motifs 
 The recent discovery of a family of pattern-recognition receptors with a high 
degree of homology to the Toll family of proteins in Drosophila has shed light on the 
means by which innate immune cells recognize a wide range of pathogens without the 
need for prior exposure (Wright 1999, Medzhitov and Janeway 2000).  To date, at least 
eleven members of the Toll-like family of receptors (TLR) have been discovered in mice 
and humans.  These receptors detect the presence of conserved microbial motifs and 
initiate the production of cytokines, chemokines, and co-stimulatory molecule expression 
(Barton and Medzhitov 2003).   
 As shown in Figure 2, the detection of LPS involves Toll-like receptor 4 (TLR4) 
and several co-receptors and binding proteins.  LPS binding protein (LBP) is a type I 
acute phase protein that catalyses the monomerization of LPS and mediates its tran fer to 
CD14 (Schumann et al. 1990, Wright 1999).  CD14 is a co-receptor for LPS and is either 
expressed within the plasma membrane of innate immune sentinel cells such as 
macrophages or is present as a soluble molecule in the surrounding milieu.  Since neither 
CD14 nor LBP contain a cytoplasmic component, cellular responses are initiated through 
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binding with TLR4 (Poltorak et al. 1998, Chow et al. 1999, Lien et al. 2000, Akira 2006).  
TLR4 is expressed by immune sentinel cells including monocytes/macrophages and 
dendritic cells (Medzhitov et al. 1997).  However, TLR4 also exhibits a broader 
expression pattern on non-leukocytic cell types capable of inflammatory cytokine 
production including epithelial cells in a variety of tissues (Diamond et al. 2000; Kumar 
et al. 2004; Quintar et al. 2006; Hornef et al. 2002), smooth muscle cells (Quintar et al. 
2006), endothelial cells (Rock et al. 1998), and resident CNS cells such as astrocytes 
(Lewis et al. 2008).  All of these cells can therefore respond to LPS and have the 
potential to contribute to a systemic inflammatory response.  Ligation of TLR4, 
facilitated by CD14 and LBP, initiates an intracellular signaling cascade that results in the 
activation of NF-κB, a pivotal transcription factor in the regulation of inflammatory 
cytokine expression.  As such, widespread activation of cells via TLR4 can precipitat  
the overproduction of soluble immune mediators that can lead to the development of a 
systemic inflammatory response that underlies the lethal nature of septic hock (Palsson-
McDermott and O’Neill 2004). 
 Importantly, male/female differences appear to exist at the level of expression of 
these LPS receptors, and could therefore underlie the observed differences in LPS-
mediated responses in male and female-derived cells with regard to inflammatory 
mediator production.  Male mice have been found to have significantly higher circulating 
levels of LBP after LPS challenge than female mice and macrophages isolated from male 
mice express higher levels of cell surface CD14 than female-derived cells (Marriott et al. 
2006).  Interestingly, this difference appears to exist at the level of protein expression 
rather than at the level of gene transcription, as levels of mRNA encoding CD14 were not 
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significantly different between male and female derived cells (Marriott et al. 2006).  
However, it should be noted that another group has largely failed to detect such 
differences, with male peritoneal macrophages demonstrating a non-significant trend to 
express greater amounts of cell surface CD14, while splenic macrophages s owed no 
difference between male and female derived cells (Eisenmenger t al. 2004).  Temple and 
coworkers also found no sex-based difference in membrane CD14 expression on human 
mononuclear cells; however, their use of permeabolization to examine total TLR4 protein 
expression on those same cells could have had confounding effects on the measurement 
of CD14 levels (Temple et al. 2008).  
Consistent with the notion that male sentinel cells express higher levels of 
receptors for LPS than their female counterparts, macrophages isolated from male mice 
have been shown to express more TLR4 than female-derived cells (Marriott et al. 2006, 
Frisancho-Kiss et al. 2007).  Furthermore, mononuclear cells isolated from male patients 
also express significantly higher levels of total TLR4 protein than do cells from female 
patients (Temple et al. 2008, Tiberio et al. 2004).  Again, this difference appears to occur 
at the level of protein expression as expression of mRNA for this pattern recognition 
receptor was not found to significantly differ between the sexes under naive conditions 
(Marriott et al. 2006, Zhu et al. 2009).  In contrast, at least one study has reported that 
hypoxia can significantly induce TLR4 mRNA expression in male Kupffer cells, the 
resident macrophages of the liver, over that seen in female cells (Zheng et al. 2006).  
Also, following LPS challenge of murine cardiomyocytes, cells derived frommale 
animals were found to contain significantly higher levels of mRNA encoding TLR4 than 
cells from their female counterparts (Zhu et al. 2009), indicating that perhaps mRNA 
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levels can increase in male cells following challenge with infectious or endogenous 
“danger-signals”.  Finally, male peritoneal macrophages exhibit a non-significant trend to 
express more cell surface TLR4 following trauma hemorrhage than cells from imilarly 
treated females (Eisenmenger et al. 2004).  However, in this study there were no 
significant differences in such expression in naive macrophages or splenic macrophages 
following trauma hemorrhage. 
It has been suggested that sex based differences in LPS responses may also stem 
from differences in the intracellular signaling pathways initiated following TLR4 
ligation.  Specifically, hypoxia has been shown to initiate a MyD88-dependant signaling 
cascade resulting in IL-6 release from female Kupffer cells.  In contrast, male-derived 
Kupffer cells appear to rely upon a MyD88-independent signaling pathway for 
production of this cytokine (Zheng et al. 2006).  Consistent with this finding, female 
Kupffer cells demonstrated greater expression levels of the adaptor protein MyD88 than 
males (Zheng et al. 2006).  Interestingly, while Src expression levels were higher in 
female derived liver macrophages, hypoxia initiated a decrease in such expression in 
female-derived cells while eliciting an increase in Src expression in male Kuppfer cells 
(Zheng et al. 2006).  Ligation of TLR4 initiates a MAP kinase signaling and subsequent 
activation of NF-κB and female-derived peritoneal macrophages have been demonstrated 
to shown a greater degree of p38 MAP kinase phosphorylation, and hence activation, 
following LPS challenge than that found in male cells (Angele et al. 2003).  Furthermore, 
Kupffer cell NF-κB activity has been reported to be three times higher in females 
following alcohol-induced liver injury than similarly treated male-derived clls (Kono et 
al. 2000).  However, at least one study found greater ERK1/2 and p38 MAP kinase 
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phosporylation in male derived cardiomyocytes than in female derived cells following 
LPS challenge (Zhu et al. 2009). 
Taken together, evidence is accumulating that male/female differences xist at the 
level of expression of those pattern recognition receptors that can perceive bacterial 
components and can influence the signaling pathways that result in inflammatory 
cytokine production.  Because activation of TLRs and their co-receptors is responsible 
for LPS-mediated cytokine production, sex differences in these activation pathways may 
underlie the sexual dimorphism observed in immune responses during sepsis and/or 
septic shock.  While the higher expression of TLR4 and its co-receptors on male sentin l 
cells and the more efficient LPS-induced signaling pathways in female cells appear to be 
contradictory, it is important to note that TLR induces both inflammatory and 
immunosuppressive cytokine production.  As such, it is possible that the differences seen 
in female signaling pathways could result in higher anti-inflammatory cytokine 
production rather than elevated inflammatory mediator release.  Clearly, more research is 
required to validate such a hypothesis. 
 
1.4  Susceptibility to bacterial infection and sepsis differ with age and reproductive 
status 
The differences in immune responses between males and females have generally 
been assumed to be a consequence of reproductive hormones.  Circumstantial evidence 
for such a hypothesis comes from the documented differences in susceptibility to 
bacterial infection and sepsis/septic shock observed with age and changes in reproductive 
status. 
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A study of sepsis cases in children has revealed that there are no male/female 
differences in susceptibility or mortality due to sepsis in pre-pubescent children over the 
age of one and this absence of sex based differences correlate with very low levels of 
reproductive hormones (Bindl et al. 2003).  This study did show male/female differences 
in sepsis susceptibility in neonatal infants with boys exhibiting greater sevity similar to 
that seen in adults males (Bindl et al. 2003), but it is important to note that this effect may 
well be due to the presence of residual sex hormones that are present at high levels during 
fetal development but that rapidly decrease within the first year of life.  Smilarly, sepsis 
susceptibility changes in the elderly.  While these effects may be a result of the 
physiological changes associated with aging, changes in susceptibility to bacterial 
challenge appear to be at least partially attributable to alterations in circulating levels of 
sex hormones.  In a mouse model of aging, Kahlke and co-workers (2000) found that 
peritoneal macrophages from aged mice release lower levels of the inflammatory 
cytokines IL-1β and IL-6, and greater levels of the anti-inflammatory cytokine IL-10 
upon LPS stimulation compared to young mice.  Importantly, the sexual dimorphism 
observed in cytokine production release in young mice is not apparent in aged mice 
(Kahlke et al. 2000).  Similarly in humans, elderly sepsis patients do not display 
differences between the sexes in either the incidence of septic shock or shock-a sociated 
mortality seen in younger patients (Angstwurm et al. 2005).  However, at least one 
review of hospital cases found that women had a lower risk of mortality associated with 
severe sepsis than men, but only in the above 50 years of age category (Adrie et al. 2007).  
Presumably, this would indicated that the sex difference in susceptibility to sepsis occurs 
post- and not pre-menopausal, however the authors note that low mortality and small 
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sample size in the younger than 50 category, as well as the potential of hormone 
replacement in post-menopausal women, could have confounded their results (Adrie et al. 
2007). 
Major changes in reproductive hormone production occur during female 
menopause and a growing body of evidence suggests that changes in immune cell 
populations and functions occur at this time. The ovary can function in humans from the 
teenage years through to the fifth decade of life.  However, during the perimenopause, the 
first hormonal changes occur that lead to the final menstrual period.  During 
perimenopause, circulating estrogen concentrations fluctuate greatly f om low (< 120 
pM) to high (2 µM) but do not become significantly different until close to the final 
menstrual period (Sherman and Korenman 1975, Metcalf 1988, Shideler et al. 1989).  
Postmenopause, plasma estrogen is undetectable and progesterone levels are consistently 
less than 2 nM.  Ovariectomy of mice, which models surgically induced menopause, 
results in a decreased immune response and increased mortality following bacterial 
infection.  Female mice that lack endogenous estrogen due to ovariectomy show an 
increased mortality following cecal ligation and puncture induced sepsis than age-
matched intact females (Knoferl et al. 2002).  Similarly, ovariectomized female mice 
exhibit twice the lung bacterial burden following M. avium infection than age-matched 
intact females (Tsuyuguchi et al. 2001) and mortality associated with LPS challenge is 
significantly elevated in ovariectomized female rats (Merkel et al. 2001).  Importantly, 
these effects were reversed following exogenous estrogen replacement confirming that 
the elevated bacterial burden and susceptibility to endotoxin administration are directly 
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attributable to the loss of endogenous estrogen (Tsuyuguchi et al. 2001; Merkel et al. 
2001). 
In humans, LPS sensitivity and endotoxin-associated mortality increase with age 
with postmenopausal women displaying a higher incidence of sepsis (Meyers et al. 1989, 
Beery 2003).  Peripheral monocytes isolated from post-menopausal women produced 
significantly higher levels of inflammatory cytokines following LPS challenge than 
similarly stimulated cells from pre-menopausal women (Majetschak et al. 2000, Moxley 
et al. 2004).  Majetschak and colleagues (2000) showed that post-menopausal female-
derived monocytes secreted inflammatory cytokines at the same level as male cells.  In 
contrast, one study showed that LPS-stimulated monocytes from post-menopausal 
women failed to produce comparable levels of TNF-α to those release by similarly 
challenge male-derived cells (Moxley et al. 2004).  However, it must be noted tha 
interpretation of this finding is complicated by the fact that half of the post-menopausal 
women monitored were receiving hormone replacement therapy (Moxley et al. 2004). 
Finally, normal mucosal flora has been shown to vary following menopause and 
the subsequent fall in estrogen levels.  Reductions in circulating estrogen levels corr late 
with loss of lactobacilli species in the vagina, which causes an increase in pH and 
coliform microorganisms, promoting growth of pathogenic bacteria and predisposing 
patients to infection (Gupta et al. 2006).  Hormone replacement therapy appears to 
reverse this effect and women not receiving hormone replacement therapy have greater 
incidences of E. coli and bacteroids (Gupta et al. 2006).  Such a hormone-dependent 
change in mucosal flora has important implications for the development of chronic 
inflammatory diseases and it is interesting to note that post-menopausal women receiving 
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hormone replacement therapy demonstrate a reduced incidence of inflammatory bowel 
disease (Kane and Reddy 2008). 
  As such, there is a considerable body of evidence that age and reproductive status 
can significantly influence the severity of bacterial infections and the incide e of sepsis.  
The lack of male/female differences in sepsis susceptibility in post-neonatal and pre-
pubescent children, and the increased sepsis susceptibility of post-menopausal females
that is reversed following hormone replacement, strongly indicate that reproductive 
hormones underlie the observed sex based differences in bacteremia and sepsis/septic 
shock. 
 
1.5  Sex hormones have direct effects on susceptibility to bacterial infection 
While variations in sepsis susceptibility seen with changes in age and 
reproductive status imply a role for reproductive hormones in the incidence and outcome 
of bacterial infections, more direct evidence exists that sex hormones influence acute 
immune responses to bacteria challenge.  In general, estrogen has been considered to be 
“immunoprotective.”  However, this term fails to delineate whether estrogen acts as an 
immunoenhancer to combat bacterial infection, or is an immunosuppressor and protects 
against the overactive and damaging immune response associated with sepsis.  
Testosterone, on the other hand, is widely accepted to be immunosuppressive and causes 
an increased susceptibility of both males and females to bacterial infectio .  For example, 
exogenous testosterone administration increases female mouse susceptibility to M. 
marinum infection while castration of males, and hence removal of endogenous 
testosterone, attenuates such infections (Yamamoto et al. 1991).   
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Several studies have shown that both male and female sepsis patients exhibit 
abnormally low circulating levels of testosterone (Christeff et al. 1992, Fourrier et al. 
1994) and death of males due to septic shock has been associated with extremely low 
levels of this androgen (Christeff et al. 1988).  To date, the mechanisms underlying these 
observations are not clear.  However, LPS has been reported to inhibit testosterone 
synthesis (Reddy et al. 2006) and so decreased testosterone levels could result in a more 
robust inflammatory immune response, and hence septic shock. 
It should be noted that some animal studies appear to contradict the suppressive 
effects of testosterone on sepsis-induced mortality.  In one study (Torres et al. 2005), the 
A/J mouse strain was reported to show less sepsis susceptibility following orchidectomy 
than intact males, an effect that was reversed following administration of 
dihydrotestosterone (DHT).  Furthermore, another study has reported that casr ted 
neonatal mice exhibited decreased sepsis susceptibility as adults (Bernhardt et al. 2007).  
However, a caveat of this study is that this model features the disruption of the 
hypothalamic-pituitary-gonadal axis and thereby preventing the formation of a ormal 
male brain. 
While a small number of studies have failed to show an effect of estrogen recepto  
agonists on monocyte responses to intracellular Gram-positive bacterial pathogens such 
as Listeria monocytogenes (Opal et al. 2005, Cristofaro et al. 2006), there is an 
overwhelming body of evidence indicating that estrogens, and in particular 17β-estradiol 
(E2; estradiol), are protective for bacterial infection and sepsis susceptibility.  For 
example, estrogens have been demonstrated to increase resistance to streptococcal 
infections (Nicol et al. 1964).  Estradiol administration has been found to increase 
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survival and decrease the oxidative stress along the rat gastrointestinal tract following 
intraperitoneal LPS challenge (Sener et al. 2005).  Similarly, rats treated with 
intramuscular injections of estradiol and progesterone had lower endotoxemia and 
exhibited less liver and lung congestion following cecal ligation and puncture induced 
sepsis regardless of sex, while females receiving these agents had less liver inflammation 
and less lung edema (Erikoglu et al. 2005).  Consistent with these observations, female 
rats treated with estrogen receptor agonists demonstrated lower circulating endotoxin 
levels and higher survival rates following Pseudomonas infection than untreated animals 
(Opal et al. 2005, Cristofaro et al. 2006).  Furthermore, similar treatment of male and 
female mice increased survival following cecal ligation and puncture, while an estrogen 
receptor-beta agonist, but not an estrogen receptor-alpha agonist, decreased bacteremia in 
these animals (Opal et al. 2005, Cristofaro et al. 2006).  Finally, human uterine epithelial 
cells treated with estradiol in culture have been found to have increased antibacterial 
activity following infection with S. aureus (Fahey et al. 2008). 
In addition to experiments employing the administration of exogenous estrogen or 
estrogen receptor agonists, numerous studies have assessed the role played by 
endogenous estrogen on bacterial infection outcome and sepsis.  For example, 
ovariectomy has been shown to markedly increase the severity of M. avium infection and 
this effect was reversed following estrogen replacement (Tsuyuguchi et al. 2001).  
Similarly, ovariectomy increased mortality following cecal ligation and puncture induced 
sepsis in female mice (Knoferl et al. 2002), and exacerbates H. pylori infection such that 
the severity of infection becomes comparable to that seen in males (Ohtani et al. 2007).  
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Again, this effect is reversed following exogenous estrogen treatment (Ohtani et al. 
2007). 
Removal of endogenous estrogens following ovariectomy also increases mortality 
associated with LPS challenge in rats and this effect is absent in animals that receive 
exogenous estrogen administration (Merkel et al. 2001).  In the same study, androgenized 
females that have never been exposed to endogenous estrogen or progesterone, 
demonstrate a significantly higher mortality rate following LPS challenge than sham-
androgenized females (Merkel et al. 2001).  Finally, E. coli infections in dogs are most 
prevalent during diestrus, when estrogens are at their lowest levels (Surgiura et al. 2004). 
Taken in concert, a large body of evidence suggests that estrogens are protective 
against bacterial infection and septic shock.  However, it should be noted that some data 
suggests that high estrogen levels, such as those that might be seen in late proestrus and 
early estrus, have the potential to exacerbate such infections.  For example, estradiol 
treated mice exhibit greater bacteremia and death following gonococcal infection than 
untreated animals (Kita et al. 1985).  In addition, ovariectomized mice receiving high 
dose exogenous estrogen replacement demonstrate a higher incidence of E. coli infection 
in the kidney due to urinary tract infection than untreated mice (Curran et al. 2007) 
Furthermore, acute injection of the estrogen, estriol, was found to dramatically in rease 
LPS-associated mortality in rats (Ikejima et al. 1998).  Also, estrogen lev ls have been 
found to be higher in patients that develop an acute infection (within one day) following 
traumatic injury (Gee et al. 2007).  
Finally, and perhaps more importantly, the increased incidence and severity of 
sepsis in humans correlates with sera estrone and estradiol levels.  Female patients that 
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were admitted to the intensive care unit for sepsis had 10-20 times higher levels of these 
hormones than non-sepsis patients, while male sepsis patients exhibited 3-5 times higher 
estrogen levels (Fourrier et al. 1994).  These results are in agreement with another recent 
study demonstrating that estradiol levels are significantly higher in non-surviving sepsis 
patients, regardless of sex (Dosset et al. 2008).  Furthermore, the probability of death due 
to septic shock was found to be lowest when circulating sera estradiol levels were within 
the physiological range (0.01-0.37 ng/ml in females and 0.02-0.06 ng/ml in males), but 
increases sharply when levels were beyond this range (May et al. 2008).  Interesti gly, it 
was found that while all male sepsis patients had elevated estrone and estradiol levels in 
the first two days following admission to the intensive care unit, men that subsequently 
succumbed to septic shock were found to have maintained and even elevated estrogen 
levels in contrast to sepsis survivors (Christeff et al. 1992).  Indeed, the correlati n 
between sera estrone levels and sepsis severity was such that the authors of this study 
proposed that the levels of this hormone could be a useful predictor of outcome for sepsis 
patients.  The increases in estrone and estradiol levels associated with sepsis do not 
coincide with increases in LH or FSH levels, indicating that these changes are due to 
increased synthesis of estrogens in the periphery (Fourrier et al. 1994).  Interestingly, it 
has been found that the presence of LPS and/or inflammatory cytokines can increse 
activity of aromatase, the enzyme responsible for converting androgens into estrogen  
(Schmidt et al. 2000, Singh et al. 1997).  Furthermore, it has been found that 
macrophages can actively convert androgens into the estrogen estriol (Schmidt et al. 
2000).  As such, high levels of circulating LPS and inflammatory cytokines in patients 
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with sepsis may have the ability to exacerbate symptoms by increasing production of 
estrogens. 
Taken together, these findings indicate that while testosterone tends to increase 
susceptibility to bacterial infection and estrogen generally provides protection.  However, 
it is important to note that super-physiological levels of female reproductive hormones 
may exert a contrary effect and negatively influence the outcome following sepsis.   
 
1.6  Sex hormones have direct effects on immune cell function and modulate sentinel 
cell responses to bacterial motifs 
Sexual dimorphism in acute immune responses to bacterial infections and the 
effects of reproductive hormones on susceptibility to such challenges indicate rect 
endocrine effects on the function of sentinel cells.  Such a hypothesis has been supported 
by the presence of receptors for reproductive hormones in a variety of leukocyte types. 
Macrophages have been widely demonstrated to express estrogen receptors (Olsen and 
Kovacs 1996, Angele et al. 2000) and this sex hormone can modulate macrophage 
function by normal genomic or alternative non-genomic events.  In vitro treatment with 
estradiol has been found to initiate the rapid activation of lipid secondary messeng rs, 
including phosphatidylinositol 3-kinase, in this cell type (Ghisletti et al. 2005).  While 
classical androgen receptors do not appear to be expressed by macrophages, recent 
studies suggest that these sentinel cells possess non-classical cell surface receptors for 
testosterone (Benten et al. 2004).  Treatment with this male sex hormone elicits an 
increase in intracellular calcium in macrophages and a resulting down-regulation of LPS-
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induced c-fos promoter activity, while estrogen has the opposite effect (Benten et al. 
2004). 
Since testosterone appears to suppress immune responses to bacterial challenge 
and the overproduction of cytokines underlies the lethal nature of sepsis, one might 
anticipate that androgens directly alter the secretion and production of these 
inflammatory mediators.  A considerable body of evidence has shown that male sex 
hormones suppress the responses of immune cells to endotoxin challenge.  Removal of 
endogenous testosterone following castration results in an increase in LPS-induced IL-1 
and IL-6 production by mouse peritoneal and splenic macrophages (Wichmann et al. 
1997).  In vitro treatment of murine peritoneal macrophages with testosterone decreases 
secretion of IL-1β following LPS challenge (Savita and Rai 1998), and causes a modest 
reduction in TNF-α secretion by such cells isolated from male but not female animals 
(Chao et al. 1995).  Furthermore, it has been found that in vitro DHT treatment reduces 
IL-6 expression in LPS-stimulated umbilical chord endothelial cells via androgen 
receptors (Norata et al. 2006). 
In addition to inflammatory cytokines, testosterone has been shown to attenuate 
the production of other immune molecules used to combat bacterial infections.  Notably, 
macrophages isolated from castrated male mice produce more nitric oxide (NO) upon 
LPS stimulation indicating that endogenous testosterone suppresses NO release by these 
cells.  Consistent with this conclusion, in vitro testosterone treatment results in decreased 
NO release by stimulated primary macrophages (Savita and Rai 1998) and RAW 264.7 
macrophage-like cells with both pre- and post-transcriptional effects on the expression of 
inducible nitric oxide synthase (Friedl et al. 2000).  It is clear that the immunosuppressive 
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effects of testosterone are not due to the peripheral aromatization and conversion of 
testosterone to estradiol because DHT, which is not converted to estrogen, also has 
suppressive effects and these actions are not affected by estrogen receptor inhibi ors 
(Norata et al. 2006). 
Finally, there is some evidence that the immunosuppressive actions of 
testosterone are specific to certain challenges and may be restricted based on sex.  For 
example, it has been suggested that testosterone does not depress immune function in 
healthy animals but can suppress immune responses following insults such as traum-
hemorrhage (Angele et al. 1999), and female mice treated with DHT have been 
demonstrated to have higher in vivo TNF-α responses to LPS than untreated females and 
beyond that seen in male mice (Card et al. 2006).  While the reasons for these 
discrepancies are presently unclear, it is possible that they stem from the fact that the 
suppressive effects of testosterone may be somewhat non-selective as androgens have 
also been implicated in the suppression of anti-inflammatory mediators.  Orchidectomy 
has been shown to result in increased sera IL-10 levels after LPS challenge compared to 
intact males (Torres et al. 2005) and DHT can attenuate IL-10 production by LPS 
stimulated macrophages (Angele et al. 1999).  Futhermore, orchidectomy has been shown 
to decrease inflammation due to infectious myocarditis.  This effect is mediated by an 
increased proportion of anti-inflammatory regulatory M2 macrophages in the heart, 
indicating that testosterone inhibits anti-inflammatory populations of macrophages 
(Frisancho-Kiss et al. 2009).  
Since the consensus is that testosterone is immunosuppressive and generally 
decreases inflammatory cytokine production by immune sentinel cells, one might 
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anticipate that estrogen would conversely increase the production of these mediators by 
cells such as macrophages.  Indeed, several studies would seem to support this 
hypothesis.  The production of inflammatory cytokines within the brain following 
intracerebral injection of LPS has been found to be attenuated in ovariectomized animals, 
an effect that is reversed following exogenous estrogen administration (Soucy et al. 
2005).  In addition, an intermediate dose of estradiol (0.1 ng/mL) results in a significant 
increase in TNF-α secretion by rat peritoneal macrophages stimulated with LPS (Chao et 
al. 1995), and acute in vivo estriol treatment has been shown to increase sera TNF-α 
levels and Kupffer cell TNF-α mRNA expression in rats challenged with LPS (Ikejima et 
al. 1998).  Exposure to estradiol or estriol has been shown to increase sera TNF-α levels 
in female mice following in vivo LPS challenge, an effect that was antagonized by an 
agent that can serve as an estrogen receptor antagonist (Zuckerman et al. 1995, 
Zuckerman et al. 1996).  Furthermore, treatment of isolated human peripheral monocytes 
with estradiol was found to increase TNF-α production from male derived cells (Asai et 
al. 2001), and peritoneal macrophages isolated after acute in vivo LPS treatment 
demonstrated a modest increase in the expression of mRNA encoding TNF-α after in 
vivo estriol exposure (Zuckerman et al. 1996).  Removal of endogenous estrogens 
following ovariectomy has been shown to result in dramatic reductions in LPS-induced 
elevations of TNF-α mRNA expression in the brain, an effect that is reversed following 
estradiol replacement (Soucy et al. 2005).  Finally, peripheral monocytes isolated from 
post-menopausal women with low levels of estradiol secrete significantly lower amounts 
of TNF-α following stimulation than cells isolated from pre-menopausal women 
(Verthelyi and Klinman 2000). 
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 In addition to TNF-α, there is also evidence that estrogen can augment the 
production of other inflammatory cytokines.  For example treatment of human peripheral 
monocytes with estradiol has been found to increase IL-6 production from male derived 
cells both before and after LPS stimulation (Asai et al. 2001).  Interestingly, one study 
has found that while there is no difference in maximal IL-6 production in female mice 
following estrogen treatment, females treated with estriol produced IL-6 with faster 
kinetics following LPS challenge than that seen in untreated females, and this effect was 
inhibited by an agent that can antagonize estrogen receptors (Zuckerman et al. 1996).  
Peritoneal macrophages isolated from mice exposed in vivo to estradiol have been shown 
to exhibit increased expression of mRNA encoding for IL-6, IL-1β, IL-12, and iNOS 
following LPS challenge (Calippe et al. 2008).  Furthermore, in vitro treatment of mouse 
peritoneal macrophages with estradiol has been found to increase LPS-stimulated IL-1β 
production (Savita and Rai 1998), while in vivo treatment of rodents with estradiol has 
been found to increase sera NO levels (Ikejima et al. 1998) and splenocyte production of 
IL-1α and IL-1β following in vitro restimulation (Dai et al. 2007).  Lastly, estrogen may 
promote immune responses by limiting the production of the immunosuppressive 
cytokine IL-10, as one study has shown that in vitro estrogen treated male human 
peripheral monocytes produce lower amounts of this cytokine following in vitro 
stimulation (Asai et al. 2001). 
 Having made the case for estrogens enhancing the production of inflammatory 
mediators it might be surprising to learn that the preponderance of evidence appears to 
contradict this idea.  For example, lower levels of IL-6 and TNF-α have been observed in 
the peritoneal fluid following cecal ligation and puncture in mice that were treated with 
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an estrogen receptor agonist (Cristofaro et al. 2006), and acute intraperitoneal treatment 
with estradiol attenuates LPS induced elevations in sera TNF-α levels in rats (Sener et al. 
2005).   Both low (less than 10-5 ng/mL) and high (greater than 1ng/mL) doses of 
estradiol have been shown to decrease secretion of TNF-α by LPS treated rat peritoneal 
macrophages (Chao et al. 1995).  Estradiol can decrease LPS induced TNF-α expression 
by murine macrophages (Salem et al. 2000) and human peripheral monocytes (Vlotides et 
al. 2007, Asai et al. 2001).  This effect does not appear to be limited to 
monocytes/macrophages, as gastric tissue infected by H. pylori produced more TNF-α 
following ovariectomy, an effect that was reversed by estradiol replacement (Ohtani et al. 
2007).  Furthermore, in vitro estradiol treatment of astrocytes decreased LPS induced 
TNF-α expression (Kipp et al. 2007, Lewis et al. 2008), and this decrease was inhibited 
by an estrogen receptor antagonist (Kipp et al. 2007).  Finally, a study of trauma p tients 
found that sera estradiol levels were negatively correlated with levels of TNF-α, though 
not sera levels of IL-6 or IL-8 (Gee et al. 2007). 
The effects of estrogens on IL-6 levels appear to be in agreement with the 
findings for TNF-α production in that estrogen decreases the production of this cytokine 
following bacterial challenge and/or exposure to endotoxin.  Acute in vivo exposure to 
estradiol has been found to decrease IL-6 levels following endotoxin challenge 
(Zuckerman et al. 1995) and macrophages elicited from estradiol treated mice expressed 
lower levels of mRNA encoding IL-6 than untreated mice following in vitro restimulation 
(Zuckerman et al. 1995).  In addition to immune sentinel cells, other cell types capable of 
responding to LPS have been shown to produce lower levels of IL-6 following estrogen 
treatment.  Human retinal pigment epithelial cells have been shown to have lower LPS 
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induced IL-6 responses following exposure to estradiol, and this effects has been 
demonstrated to be reversed following treatment with an estrogen receptor antagonist 
(Paimela et al. 2007).  Acute estradiol treatment has also been found to attenuate LPS 
induced IL-6 production from human uterine and endometrial epithelial cells (Lesmeister 
et al. 2005, Fahey et al. 2008) and murine astrocytes (Cerciat et al. 2009).  
In addition to TNF-α and IL-6, estrogens have been shown to decrease production 
of bacterial/endotoxin induced production of other inflammatory mediators, including IL-
1β, inflammatory chemokines, and NO.  Resident CNS cells that exert sentinel immune 
functions, including microglia and astrocytes, exhibit diminished LPS induced IL-1β 
production following exposure to estradiol or estrogen receptor agonists (Lewis et al. 
2008).  Similarly, gastric tissue from ovariectomized females infected by H. pylori has 
been found to contain higher levels of IL-1β than that seen in infected intact females, an 
effect that was reversed following estradiol replacement (Ohtani et al. 2007).  Short-term 
in vitro exposure to estradiol has also been found to decrease murine peritoneal 
macrophage expression of mRNA encoding for IL-1β, IL-12, and iNOS following LPS 
challenge, an effect contrary to what was seen due to the presence of in vivo estradiol 
(Calippe et al. 2008).  CXCL8 (IL-8) secretion attracts immune cells to the site of 
bacterial infection, and excess infiltration of leukocytes, including neutrophils, can 
contribute to the pathogenesis of sepsis.  Treatment of female human peripheral 
monocytes with estradiol results in a dose dependent decrease in LPS induced mRNA 
expression and secretion of IL-8 (Pioli et al. 2007).  Similarly, estradiol decreases 
expression of mRNA encoding another inflammatory chemokine, CXCL2 (MIP-2), in 
LPS treated macrophages (Ghisletti et al. 2005).  This effect was driven by effects on NF-
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κB function, as estradiol decreases p65 binding to the MIP-2 promoter (Ghisletti et al. 
2005).  Acute estradiol treatment has also been found to attenuate LPS induced MIP-3α 
production from uterine epithelial cells (Soboll et al. 2006).  Murine astrocytes hav  been 
shown to have decreased levels of the inflammatory chemokine IP-10 following LPS 
challenge in vitro (Cerciat et al. 2009).  The presence of in vivo estradiol has been 
reported to decrease inflammation in the brain of rats by decreasing the proportion of 
MHC class II immunoreactive microglia following LPS treatment.  However, th  dose of 
estradiol associated with this effect is dependant on sex, with only low doses decr asing 
immunoreactive microglia in male brains and only high doses of estradiol suppressing 
inflammation in female brains (Tapia-Gonzales et al. 2008).  Finally, ovariectomy results 
in the elevated production of NO by macrophages upon stimulation with LPS indicating 
that endogenous estrogen decreases NO secretion.  Consistent with this notion, in vitro 
treatment of macrophages (Savita and Rai 1998) and microglia (Vegato et al. 2000) with 
estradiol leads to diminished LPS-induced NO release, an effect reversed following 
exposure to an agent that can inhibit estrogen receptors (Savita and Rai 1998).  Also, 
treatment of macrophages with endocrine disruptors results in decreased LPS-induced 
NO production and NF-κB activation, an effect that was found to be at least in part 
mediated by the classical estrogen receptors (Yoshitake et al. 2008). 
The idea that estrogen limits inflammatory responses is further supported by its 
documented effects on the production of the immunosuppressive/anti-inflammatory 
cytokine IL-10.  For example, estradiol treatment of orchidectomized male mice 
increases IL-10 secretion from LPS stimulated Kupffer cells (Angele et al. 1999).  
Furthermore, exogenous estradiol treatment causes a significant increase in IL-10 
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production in ovariectomized mice infected with H. pylori (Ohtani et al. 2007), and long 
term in vivo treatment of male mice with estradiol was found to increase splenocyt  IL-
10 production following in vitro concanavalin A challenge (Dai et al. 2007).   
 Taken together, there appears to be a consensus that testosterone limits the 
production of key inflammatory mediators consistent with an immunosuppressive role for 
this hormone.  In contrast, the effects of estrogen appear to be far more controversial.  
While data is available to support the enhancement of immune sentinel cells responses by 
this hormone, a large body of work contradicts these findings and points to a suppressive 
action of estrogens on inflammatory cytokine and chemokine release by a number of host 
immune cell types.  While the reasons for these disparate results are unclear, it is possible 
that the effects of estrogen are dependent on the particular challenges faced by the host, 
the kinetics of the immune response, and the effective dose of estrogen.  For example, it 
is possible that while intermediate doses of estrogen enhance cytokine releas, very low 
or very high doses can have the opposite effect.  Alternatively, these often confusing 
results may again stem from the differences between immunosuppressive verus 
immunoprotective actions.  It is important to note that in order to protect an individual 
during sepsis, a decreased production of potent inflammatory cytokines such as TNF-α, 
IL-6, and IL-1 would be desirable.  Obviously, further study is necessary to clarify this 
issue. 
 
1.7  Sex hormones have direct effects on the expression of pattern recognition 
receptors and their signal transduction pathways in immune sentinel cells 
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As discussed previously, it has now become apparent that acute immune 
responses of key sentinel cells to bacterial pathogens are initiated via the recognition of 
conserved microbial motifs including LPS and bacterial lipoproteins by receptors, TLR4 
and TLR2, respectively.  In addition, the recognition of LPS is facilitated by co-receptors 
such as CD14 and molecules including LBP.  Recognition of bacterial components by 
these receptors initiate MAP kinase cascades and NF-κB activation via adaptor molecules 
including MyD88.  The activation of NF-κB will then alter gene transcription of pro- and 
anti-inflammatory cytokines precipitating the "cytokine storm" that underlies bacterial 
septic shock. 
In accordance with the inhibitory effects of androgens on cytokine production, 
testosterone has been shown to attenuate LPS-induced activation of p38 MAP kinase but 
not ERK1/2 or JNK/SAPK activation in macrophages (Benten et al. 2004), while DHT 
appears to interfere with the ability of NF-κB to bind to DNA promoters in umbilical 
cord endothelial cells (Norata et al. 2006).  Similarly, and in agreement with the 
documented ability of estrogen to limit inflammatory cytokine production, female sex 
hormones have been shown to inhibit NF-κB activity.  For example, treatment with an 
estrogen receptor agonist can cause a decrease in cellular NF-κB reporter activity (Opal 
et al. 2005) and acute estradiol treatment has been found to decrease DNA binding of NF-
κB (Paimela et al. 2007, Ghisletti et al. 2005).  It appears that estradiol can regulate NF-
κB activity at the level of nuclear translocation.  Estradiol retains p65/Rel-A and c-Rel in 
the cytoplasm of immune cells following stimulation (Ghisletti et al. 2005, Dai et al.
2007), regardless of IκBα synthesis, phosphorylation, or degradation (Ghisletti et al. 
2005), and appears to target the microtubule-associated transport system used by NF-κB 
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subunits (Ghisletti et al. 2005).  Interestingly, estradiol was not found to inhibit the 
nuclear translocation of the p50 subunit and increases the expression of Bcl-3, a protein 
that binds to p50 homodimers to permit transcription of NF-κB responsive genes (Dai et 
al. 2007).  Furthermore, estradiol has been found to affect the activation of the PI3K/Akt 
pathway, which in turn inhibits NF-κB activity and resulting inflammatory cytokine 
secretion.  While short-term in vitro treatment with estradiol enhances murine 
macrophage phosphorylation of Akt, chronic in vivo estradiol exposure results in the 
opposite phenomenon, as well as inhibition of PI3K activity, following LPS challenge of 
these cells (Calippe et al. 2008).  As such, these effects might provide several 
mechanisms underlying the seemingly paradoxical ability of estrogen to both inhibit and 
promote inflammatory gene expression. 
While reproductive hormones may have specific effects on the amount or function 
of signal transduction components, it is clear that endocrine-induced changes in the level 
of expression of pattern recognition receptors, their co-receptors, or adaptor molecules 
would have a profound influence on downstream cellular events including NF-κB 
activation and cytokine production.  Importantly, one recent study indicated that sex 
hormones can directly alter the expression of innate receptors for bacterial components as 
summarized in Figure 2.  It has been shown that rat prostate cells from orchidectomized 
animals express higher levels of TLR4 following E. coli infection compared to intact 
males but were restored to normal levels following testosterone replacement (Quintar et 
al. 2006). 
Once again, while the effects of testosterone appear to be consistent, the effects of 
estrogens on pattern recognition receptor expression are more complicated as cute 
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administration of estrogen fails to alter such expression in vitro.  For example, acute 
estrogen treatment of macrophage-like cell lines (Vegato et al. 2004, Vlotides et al. 
2007), and Kupffer cells (Ikejima et al. 1998), or LPS challenged human monocytes 
(Pioli et al. 2007), fails to significantly alter TLR4 or CD14 expression.  In contrast, a 
number of studies show that estrogen can have significant effects on pattern recognition 
receptor expression in vivo.  For example, in vivo administration of estriol can elevate 
expression of mRNA encoding CD14 and LBP in Kupffer cells (Ikejima et al. 1998), and 
ovariectomy results in markedly lower TLR2 transcription in the brain in response t LPS 
compared to that seen in intact females, an effect that can be reversed following 
exogenous estrogen replacement (Soucy et al. 2005).  One study with low sample size 
found that macrophages from estradiol treated ovariectomized mice expressed slightly,
but not significantly, higher levels of cell surface CD14 (Calippe et al. 2008).  Finally, 
expression of MyD88, an important adaptor protein in TLR signaling, was found to be 
increased following in vivo treatment of male mice with estradiol (Zheng et al. 2006).  
However, it has been found that chronic in vivo treatment of ovariectomized mice with 
estradiol fails to alter total cellular TLR4 protein content in peritoneal macrophages 
(Calippe et al. 2008).  While hormone replacement therapy has not been reported to alter 
the levels of TLR4 expression in circulating monocytes isolated from elderly post-
menopausal women undergoing exercise training (Flynn et al. 2003), it must be noted 
that the results of this study are difficult to interpret due to the physiologica effects of 
aging and exercise. 
 That being said, at least one study has shown contrary effects of estradiol on TLR 
expression.  Levels of mRNA encoding for several TLRs have been found to vary with 
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the estrous cycle in the human uterine endometrium.  Higher levels of mRNA encoding 
for TLR2, TLR3, TLR4, and TLR9 correlate with low levels of estradiol.  Furthermore, 
endometrial cells treated in vitro with estradiol for 72 hours, but not 24 or 48 hours, 
exhibited reduced expression of mRNA encoding for TLR4, but not TLR2, TLR3, or 
TLR9 (Hirata et al. 2007).  Interestingly, progesterone treatment of endometrial c lls for 
72 hours yield higher levels of mRNA encoding for TLR4, and normalized levels when 
co-treated with estradiol (Hirata et al. 2007). 
 
1.8  The novel G protein coupled receptor GPR30 binds to estradiol and elicits rapid 
cellular responses 
One explanation for the apparently contradictory actions of estrogens could be 
due to the existence of multiple types of receptors for this hormone.   Rapid signaling 
events and genomic actions of estrogen have previously been exclusively attributed to the 
actions of the classical nuclear hormone estrogen receptors, ERα and ERβ.  These 
receptors bind to estrogen intracellularly and typically translocate to the nucleus where 
they bind to estrogen response elements on DNA to activate or repress transcriptio  
(reviewed in Beato 1989).  However, the recent discovery of a non-classical membran  
estrogen receptor that also mediates rapid non-genomic events has shed light on different
actions of estrogen.  The G protein coupled receptor GPR30 is a seven transmembrane 
receptor that has very high affinity for 17β-estradiol and not other estrogens, 
progesterone, or testosterone (Thomas et al. 2008, Revankar et al. 2005).  While 
structurally unrelated to the classical estrogen receptors, overwhelming evidence has 
shown that GPR30 binds to estradiol and mediates rapid actions of this hormone.   
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Estrogen bound GPR30 has been found to initiate several rapid cellular effects 
that are not mediated by the traditional estrogen receptors.  GPR30 promotes estradiol 
activation of the MAP kinase signaling molecules ERK1 and ERK2 via the Gβγ protein 
subunit (Filardo et al. 2000).  The Gα subunit has been found to cause activation of 
adenylyl cyclase and an increase in cAMP after GPR30 binding to estradiol (Filardo et al. 
2002, Hsieh et al. 2007a).  Importantly, both of these effects were found to be estrogn 
receptor independent.  The actions of estradiol binding to GPR30 are very rapid, with an 
increase in activation of adenylyl cyclase and cAMP found within 10 to 15 minutes of 
binding (Thomas et al. 2008, Filardo et al. 2002, Filardo et al. 2007).  GPR30 has also 
been found to initiate an intracellular calcium influx (Revankar et al. 2005, Filardo et al. 
2002, Funakoshi et al. 2006, Wang et al. 2008).  Intracellular calcium is elevated by 10 
seconds after estrogen treatment, and calcium stays elevated for over 5 minutes 
(Funakoshi et al. 2008). 
Importantly, the selective estrogen receptor modulator 4-hydroxytamoxifen and 
the classical estrogen receptors ERα and ERβ antagonist ICI 182780, are both agonists 
for GPR30 (Thomas et al. 2008, Pang et al. 2008).  ICI 182780 has previously been 
considered a pure anti-estrogen because of its inhibitory effects on the nuclear hormone 
estrogen receptors.  However, recent evidence has shown that this compound is in fact an 
agonist for GPR30, mimicking the effects of estradiol (Filardo et al. 2000, Pang et l. 
2008, Teng et al. 2008, Kamanga-Sollo et al. 2008).  ICI 182780 and tamoxifen have 
competitive affinity for GPR30, at about 10% of the affinity of estradiol (Thomas et l. 
2008).  It has been found that the molecule G1 is a specific agonist for GPR30, and 
initiates activity in this receptor similar to estradiol (Pang et al. 2008, Teng et al. 2008, 
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Kamanga-Sollo et al. 2008, Kuhn et al. 2008).  G1 has no activity for the classical 
estrogen receptors, nor does it cause effects in cells lacking GPR30 (Bologa et al. 2006).  
GPR30 alone, and not the classical estrogen receptors, has been found to mediate 
important effects of estradiol in several cell types (Wang et al. 2008, Kuhn et al. 2008).  
In some cases, GPR30 has been found to work in conjunction with ERα to induce 
proliferation (Kamanga-Sollo et al. 2008, Sirianni et al. 2008).  Crosstalk between these 
two receptors can be important for cellular function.  Whereas G1 and PPT (GPR30 and 
ERα agonists, respectively) initiate estrogenic effects, ICI 182780 blocks the effects of 
estrogen because of inhibition of the ERα component of signaling (Sirianni et al. 2008).  
As such, estradiol has the potential to initiate several different cellular responses, some of 
which could be contradictory, depending on the type of receptor to which it binds. 
 
1.9  Summary 
Male/female differences in innate immune responses to bacterial infectio  are 
evident in human patients and rodent models of disease.  Females are less susceptible to 
the development of bacterial infections and subsequent bacteremia and sepsis, wherea 
males exhibit a greater incidence of such infections and are more likely to devel p fatal 
sequelae.  Females are protected from septic shock in two ways: 1) by producing lower 
levels of the proinflammatory cytokines responsible for the lethal nature of septic hock; 
2) by elevating the production of anti-inflammatory molecules.  Although evidence is 
accumulating that sex differences exist at the level of expression of PRRs for bacterial 
motifs and downstream signaling pathways, the mechanism of action is controversial as 
cells from males express higher levels of TLR4 and its co-receptors, whereas LPS-
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induced signaling pathways in female cells are more efficient at recognizing bacterial 
pathogens than are male cells. 
The observed differences in susceptibility to bacteria and endotoxin between the 
sexes may be caused by the actions of sex steroids.  Both age and reproductive status 
significantly influence the severity of bacterial infections and the incidence of sepsis.  
Testosterone also increases susceptibility to infection in rodent models, whereas estrogen 
generally reduces susceptibility.  Androgens, however, limit the production of key 
inflammatory mediators by immune cells following bacterial endotoxin exposure.  
Conversely, the role played by estrogens is debated, with evidence for both enhancement 
and suppression of immune responses.  A possible mechanism for the effects of sex 
hormones on immune responses to bacterial pathogens may be that testosterone and 
estrogen exert direct effects on the expression of PRRs, including TLR4 and its co-
receptors, and can modulate the signal transduction pathways employed by these 
receptors to initiate cytokine expression.  Consequently, sex hormones affect 
proinflammatory cytokine expression.  As such, it is the goal of this dissertation to 
elucidate some of the controversy surrounding the roles of reproductive hormones in 
susceptibility to sepsis. 
38 
 
1.10 Figures 
 
 
 
 
FIGURE 1:  Physiological changes associated with sepsis.  Immune sentinel cells 
responding to LPS release inflammatory mediators (panel A) that in turn act on trget 
tissues to cause vasodilation, decreased perfusion, inflammation, and tissue damage 
(panels B and C).
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FIGURE 2:  Mechanisms underlying LPS-induced inflammatory cytokine production by 
host sentinel cells and possible points of regulation by reproductive hormones.  LBP: 
lipopolysaccharide binding protein, LPS: lipopolysaccharide, TLR4: Toll-like recptor 4,  
p38 MAPK: mitogen-activated protein kinase p38, NF-κB: nuclear factor kappa B, E2: 
estrogens (and pink arrow), T: testosterone (and blue arrow).  Plus sign indicates a 
stimulatory effect while negative sign indicates an inhibitory effect, and question mark 
indicates unknown or unclear. 
 
 
 
 
 
 
 
 
CHAPTER TWO: MATERIALS AND METHODS 
 
 
2.1  Macrophage-like cell line culture 
RAW 264.7 macrophage-like cells originally derived from male cells (CRL-2278; 
ATCC, Manassas, VA, USA) were grown on Cellstar culture plates (Greiner Bio-one, 
Monroe, NC) in RPMI 1640 (Cellgro, Washington, DC) containing 2% NuSerum (BD, 
Franklin Lakes, NJ) to minimize exposure to reproductive hormones.  According to the 
determinations of NuSerum reproductive hormone content provided by the manufacturer, 
cells cultured under these conditions are exposed to less than 2.6 X 10-10M testosterone, 
less than 2.5 X 10-10M 17β-estradiol, and less than 3.1 x 10-10M progesterone.  Some 
cells were co-cultured with varying doses of estradiol (Sigma Aldrich Co., St. Louis, 
MO), testosterone (Sigma Aldrich Co., St. Louis, MO), ICI 182780 (Tocris Bioscience, 
Ellisville, MO), or G1 (Cayman Chemical, Ann Arbor, MI). 
 
2.2  Surgical orchidectomy and ovariectomy, and hormone replacement 
Male and female C57BL/6 mice (Jackson Laboratory, Bar Harbor, ME, USA), 8 
weeks of age, underwent bilateral gonadectomy under inhalant isoflurane anesthesia.  
Male mice underwent orchidectomy via scrotal incision to remove the main endogenous 
source of testosterone.  Female mice underwent bilateral ovariectomy under inhalant 
isoflurane anesthesia to remove the main endogenous source of estrogens.  Groups of 
adult mice were bilaterally gonadectomized or sham gonadectomized and allowed to 
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recover for five weeks.  This time period not only ensures that androgens produced by th  
testis and estrogens produced by the ovary have been metabolized and are no longer 
present in the blood (Merkel et al. 2001), it is also sufficient to allow the turnover of 
immune cells generated under the influence of these reproductive hormones.  Mic  in the 
sham-operated group underwent the same anesthesia and incision procedure but the 
gonads were not excised.   
Hormone replacement was achieved as follows.  Male orchidectomized mice 
received subcutaneous injections of testosterone proprionate in corn oil (5 mg/kg)every 
three days for five weeks.  Female hormone replacement was achieved essentially as 
described previously by Cohen and collegues (1993).  Immediately following 
ovariectomy, silastic tubing (Dow Corning; Midland MI) containing 17β-estradiol (3.97 
+/- 0.18 mg/implant) and/or progesterone (4.74 +/- 0.18 mg/implant) (Sigma Aldrich Co., 
St. Louis, MO) was implanted subcutaneously to deliver exogenous hormone throughout 
the five week experimental period.  Hormone packed in silastic tubing implants have 
previously been shown to provide elevated levels of hormone for this time period (Cohen 
et al. 1993).  This resulted in five in vivo groups: intact sham operated animals (SHAM), 
ovariectomized animals (OVX), ovariectomized animals receiving progesterone implants 
(OVX+P4), ovariectomized animals receiving estradiol implants (OVX+E2), and 
ovariectomized animals receiving both progesterone and estradiol implants 
(OVX+E2+P4).  All procedures were approved by the Institutional Animal Care and Use 
Committee of The University of North Carolina at Charlotte. 
 
2.3  In vivo endotoxin treatment 
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 Gonadectomized, sham operated, and gonadectomized animals receiving hormone 
replacement were given intraperitoneal (i.p.) injections of lipopolysaccharide (LPS) (5 
mg/kg) isolated from E. coli (> 500,000 EU/mg; Sigma Chemical Co., St. Louis, MO).  
At varying time points post-treatment, animals were studied for behavior and appearance 
prior to euthanasia and analysis of sera content.  The severity of endotoxic shock was 
scored according to a system modified from that previously employed by Liu et al. 
(2005), in which a score of 1 was given to mice with ruffled fur but no detectable 
behavioral differences compared to untreated mice, a score of 2 was given to mice with 
percolated fur and a huddle reflex but that were still active, a score of 3 was given to 
mice that were less active and were relatively passive when handled, a score of 4 was 
assigned to inactive mice that exhibited only limited response when handled, and a score 
of 5 was given to moribund mice. 
 
2.4  Isolation of murine peritoneal macrophages 
Elicited peritoneal macrophages were isolated as previously described by our 
laboratory (Marriott et al. 1998, Marriott et al. 2000, Marriott et al. 2006).  Briefly, mice 
from each treatment group received intraperitoneal injections of 200 µl incomplete 
Freunds adjuvant (Sigma-Aldrich, St. Louis, MO).  Three days later, the peritoneal 
cavities were lavaged with RPMI 1640 (7 x 1.5 ml per animal) containing 10% FBS 
(Atlanta Biologics, Norcross, GA) to remove the peritoneal macrophages.  After washing 
twice in RPMI 1640, adherent macrophages were cultured in RPMI 1640 containing 2% 
FBS and gentamycin.  Some cells were co-cultured with varying doses of testosterone 
and estradiol. 
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2.5  Isolation and cell culture of bone marrow-derived macrophages 
Mice were euthanized and marrow was flushed from isolated femurs with RPMI 
1640 (Cellgro, Washington, DC) containing 10% FBS (Atlanta Biologics, Norcross, GA) 
to isolate bone marrow cells.  After washing twice in RPMI 1640, adherent cells were 
cultured in RPMI 1640 containing gentomycin, 2% NuSerum (BD, Franklin Lakes, NJ, 
USA) to minimize exposure to reproductive hormones, and 25% LADMAC media as a 
source of macrophage colony stimulating factor (M-CSF) to elicit macrophage 
development.  Cells were cultured for up to two weeks, and some groups were co-
cultured with varying doses of estradiol (Sigma Aldrich Co., St. Louis, MO). 
 
2.6  Assessment of TLR4/MD-2, CD14, and LPS binding by flow cytometry 
Immunofluorescence analysis (FACSCalibur, Becton Dickinson, San Jose, CA) 
was performed to determine the presence of CD14 or TLR4 associated with the 
permissive molecule MD-2 on the surface of macrophages as previously described by our 
laboratory (Marriott et al. 2006).  Cells were isolated and a phycoerythrin-conjugated 
antibody directed against TLR4/MD-2 (Clone MTS510, eBioscience) or a FITC-
conjugated antibody directed against CD14 (Clone rmC5-3) was added for 45 min at 4ºC.  
Cells were then washed and assayed by FACS analysis for the proportion of CD14 or 
TLR4/MD-2 positive cells relative to fluorescence obtained in cells stained with an 
FITC- or PE-conjugated antibody directed against an irrelevant peptide as appropriate.  In 
some experiments, cells were permeabilized during immunofluorescent staining to assess 
total cellular TLR4 content using a CytoFix/CytoPerm kit according to directions 
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provided by the manufacturer (BD PharMingen, San Diego, CA).  In some experiments, 
Alexa Fluor 488 labeled LPS (E. coli serotype 055:B5; Invitrogen, Eugene, OR) was used 
to measure binding of endotoxin to isolated macrophages.  Macrophages were co-
cultured with 400 ng/ml labeled LPS for 45 minutes prior to washing and assessment of 
the proportion of positive cells.  In all cytometric analyses, a minimum of 50,000 cells 
were analyzed from at least three separate cell isolation procedures and results are 
presented as the geometric means of the fluorescence intensity. 
 
2.7  Quantification of TNF-α, IL-6, IL-10, LBP, and PGE2 production 
Capture ELISAs were performed to quantify interleukin 6 (IL-6) levels using a 
commercially available capture antibody against IL-6 (clones MP5-20F3; BD 
PharMingen), a biotinylated anti-mouse IL-6 antibody (clones MP5-32C11; BD 
PharMingen), and streptavidin-horseradish peroxidase (BD Pharmingen).  A standard 
curve was constructed using varying dilutions of mouse recombinant IL-6 (BD 
PharMingen).  Tumor necrosis factor alpha (TNF-α), interleukin 10 (IL-10), and LBP 
levels were quantified using commercially available ELISA kits according to the 
directions provided by the manufacturers (TNF-α and IL-10; R&D System, Minneapolis, 
MN. LBP; HyCult Biotechnology, Canton, MA).  The minimum detectable levels in 
these assays were 4 pg/ml for IL-6, 16 pg/ml for TNF-α, 8 pg/ml for IL-10, and 3 ng/ml 
for LBP.  Prostaglandin E2 (PGE2) levels were quantified using a commercially available 
EIA kit according to the directions provided by the manufacturer (Assay Designs, Ann 
Arbor, MI), and the minimum detectable level in this assay was 39.1 pg/ml for PGE2.  All 
determinations were made in duplicate from the indicted number of sera samples. 
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2.8  Quantification of sera hormone levels 
 Sera estradiol and progesterone levels were quantified at the time of sacrifice 
using commercially available EIA assays according to the directions provided by the 
manufacturer (Oxford Biomedical Research, Oxford, MI). 
 
2.9  Isolation of RNA and semi-quantitative reverse transcribed PCR 
Total RNA was isolated from macrophages using TRIzol reagent (Invitrogen, 
Carlsbad, CA) and was reverse transcribed in the presence of random hexomers using 
200 U RNase H-, Moloney leukemia virus reverse transcriptase (RT) (Promega, Madison, 
WI) in the buffer supplied by the manufacturer.  Polymerase chain reactions (PCR) were 
performed to determine the expression of mRNA encoding GPR30.  Positive and 
negative strand PCR primers used, respectively, were 5’-
AAGCCATGGATGCGACTACT-3’ and 5’-CGCCAGGTTGATGAACA-3’ to amplify 
mRNA encoding murine GPR30 (311 bp fragment).  Primers were designed by using 
Oligo 4.0 primer analysis software (National Biosciences Inc., Plymouth, MA) based on 
their location in different exons of the genomic sequences for GPR30 in addition to their 
lack of significant homology to sequences present in GenBank (MacVector Sequenc 
analysis software, IBI, New Haven CT).  The identity of the PCR amplified fragments 
was verified by size comparison with DNA standards (Promega).  The input RNA was 
normalized to the expression of the housekeeping gene, glyceraldehyde 3-phosphate 
dehydrogenase (G3PDH). 
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2.10  Western blot analysis for GPR30 
 Protein samples were collected from macrophages using a SDS protein buffer 
containing 125 mm Tris Base, 20% glycerol, 2% lauryl sulfate, 0.01% BPB, and 2% 2-
mercaptoethanol.  Protein samples were electrophoresed on SDS-polyacrylamide gels and 
transferred to Immobilon-P Transfer Membranes (Milipore, Bedford, MA).  A rabbit anti-
human polyclonal primary antibody (which cross reacts with mouse) as used to detec  
GPR30 (MBL International, Woburn, MA) at a 1:500 dilution.  After reacting with the 
primary antibody, blots were washed and incubated in the presence of an anti-rabbit IgG 
antibody conjugated to horseradish peroxidase (Cell Signaling Technology, Beverly, 
MA).  Bound enzyme was detected with the enhanced chemiluminescent (ECL) system
(Amersham Pharmacia Biotech, Arlington Heights, IL).  Blots were exposed t  Pierce 
CL-X Posure Film (Pierce, Rockford, IL) for one hour and developed. 
 
2.11  Silencing RNA-mediated GPR30 knockdown 
        Three validated Stealth RNAi™ siRNA duplexes targeting murine GPR30, as well 
as universal negative control siRNA not homologous to anything in the vertebrate 
transcriptome, were purchased from Invitrogen (Carlsbad, CA).  RAW 264.7 cells were 
transfected with siRNAs using Tfx-20 transfection reagent (Promega, Madison, WI) 
according to the directions provided by the manufacturer.  GPR30 siRNA duplex Oligo 
ID: MSS233774 was chosen based on optimization experiments using RAW 264.7 cells 
and the Tfx-20 transfection reagent.  Serum-free media was replaced with complete 
media following one hour transfection.  At 48 hours after transfection, cells were assayed 
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for efficiency of knockdown, as assessed by PCR, and TLR4 levels, as assessed by flow 
cytometry. 
 
2.12  Statistical analyses 
Geometric means of immunofluorescence histogram plots were obtained using 
commercially available software (CellQuest, Becton Dickinson).  Geometric means of 
immunofluorescence histograms or mean cytokine levels were tested statistically against 
values for these parameters obtained from untreated cells or cells derived from sham 
operated animals using a Student's t test, a paired Student’s t test, or a one way ANOVA 
as appropriate using commercially available software (SAS v9.1.3, SAS Institute Inc., 
Cary, NC).  In all experiments, results were considered statistically significant when a P-
value of less than 0.05 was obtained.  Results are presented as the mean or the geometric
mean of fluorescence intensity +/- SEM. 
 
 
 
 
 
 
 
CHAPTER THREE: TESTOSTERONE REDUCES MURINE MACROPHAGE 
EXPRESSION OF TOLL-LIKE RECEPTOR 4 
 
 
3.1 Rationale 
Sex differences have long been known to be a contributory factor in the incidence 
and progression of disorders associated with immune system dysregulation (as reviewed 
in Beery et al. 2003).  More recently, evidence has accumulated that sex may also play an 
important role in infectious disease susceptibility (as reviewed in Marriott and Huet-
Hudson 2006).  In general, females generate more robust and potentially protective 
humoral and cell-mediated immune responses following antigenic challenge than their 
male counterparts.  For example, influenza infection elicits greater sev ity and 
hospitalization in male patients (Quach et al. 2003), and females generate gr ater humoral 
and cell mediated responses to herpes simplex viruses (Knoblich et al. 1983) and 
cytomegalovirus (Villacres et al. 2004).  Women have been found to have higher 
circulating levels of IgM than men (Butterworth et al. 1967) and this difference is most 
apparent at puberty (Lichtman et al. 1967, Grundbacher 1972) suggesting a role for 
reproductive hormones in the development of this gender bias.  Furthermore, cell-
mediated host responses have also been suggested to exhibit sexual dimorphism and 
female mice have been shown to mount more vigorous T-cell responses to exogenous and 
allogeneic antigens than males (Weinstein et al. 1984).  This notion is further supported 
by the observation that early cell-mediated immune responses to thermal injury are more 
robust in females than their male counterparts (Gregory et al. 2000b).   
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Differences in immune responses between males and females have generally be n 
assumed to be a consequence of the actions of reproductive hormones. Androgens have 
been shown to have suppressive effects on immune functions following trauma or 
trauma-hemorrhage and subsequent sepsis (Wichmann et al. 1996, Angele et al. 1999, 
Angele et al. 2000).  Furthermore, testosterone and other androgens such as 
dihydrotestosterone, have been shown to decrease immunoglobulin and cytokine 
production, and to limit lymphocyte proliferation (as reviewed in Angele et al. 2000 and 
Olsen and Kovacs 1996).  These observations are consistent with the demonstration that 
exogenous testosterone administration increases female susceptibility to M. marinum 
infection, and castration attenuates such infections in male mice (Yamamoto et al. 1991).  
While classical androgen receptors do not appear to be expressed by macrophages, recent 
studies suggest that these important sentinel cells possess non-classical cell surface 
receptors for male sex hormones (Liu et al. 2005).  The presence of such receptors could 
explain the documented ability of testosterone to down-regulate LPS-induced activation 
of the pro-inflammatory transcriptional regulators and immune responses in isolated 
macrophages (Benten et al 2004).  To date, it is unclear how testosterone alters the 
immune responsiveness of macrophages.   
In the present study we demonstrate that testosterone reduces expression of TLR4
on a macrophage cell-line and cultured primary macrophages.  Furthermore, we have 
extended these in vitro findings to an in vivo analysis of TLR4 expression on 
monocytes/macrophages and report an increase in TLR4 levels on these cells in th  
absence of endogenous testosterone.  Taken together, these data are in agreement with th  
recent observation that TLR4 expression is increased in the prostate following castration 
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(Quintar et al. 2006) and provides a potential mechanism underlying the 
immunosuppressive effects of testosterone. 
 
3.2 Results 
To begin to determine the in vitro effects of testosterone on cell surface TLR4 
expression we have utilized a murine macrophage-like cell line, RAW 264.7.  This cell 
line was cultured in media containing 2% NuSerum, conditions designed to minimize 
exposure to reproductive hormones.  These cells were exposed to varying concentrations 
of testosterone propionate (1-1000 nM) for various time periods prior to analysis of cell 
surface TLR4 by flow cytometry.  As shown in Figure 3A and 3B, testosterone elicit d 
an approximately 10% reduction in fluorescence attributable to cell surface TLR4 at 
doses as low as 100 nM (final ethanol concentration of 0.0002%) and this effect was 
significant (n = 16 per group, p < 0.05) at a dose of 1 µM (final ethanol concentration of 
0.002%).  This effect was most apparent at 24 hours following testosterone 
administration (Figure 3C). 
To determine whether the reduction in cell surface TLR4 expression was due to 
receptor internalization, we have assessed the effect of testosterone on relative TLR4 
protein content in permeabilized cells by flow cytometry.   In these studies, 24 hour 
treatment of RAW 264.7 cells with 1 µM testosterone elicited a statistically significant 
7.3% decrease in cellular TLR4-asssociated fluorescence (fluorescence geom tric means 
of 7.37 +/- 0.14 versus 6.83 +/- 0.13 in untreated and testosterone treated cells, 
respectively; n = 12 per group, p < 0.05) indicating that receptor internalization does not 
account for the apparent decrease in cell surface TLR4 expression in this cell line. 
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To begin to assess the functional significance of testosterone-mediated decrases 
in TLR4 expression in this macrophage-like cell line, we have determined whether 
testosterone alters the sensitivity of these cells to the TLR4 ligand, LPS.  RAW 264.7 
cells were exposed to testosterone (1 µM) for 24 hours prior to challenge with LPS (250 
ng/ml) and the production of the inflammatory cytokine, TNF-α, was assessed after 12 
hours by specific capture ELISA.  We report that testosterone significantly decreased 
LPS-induced TNF-α production from 703 +/- 15 pg/ml to 620 +/- 20 pg/ml (n = 12 per 
group, p < 0.05) consistent with a decreased functional responsiveness of these cells to 
this TLR4 ligand. 
 Having determined optimal doses and kinetics using a cell line, we have 
confirmed the effect of testosterone on TLR4 expression in primary murine peritoneal 
macrophages.  Macrophages were elicited from orchidectomized animals that are largely 
devoid of endogenous androgens, sham orchidectomized mice, and orchidectomized mice 
with testosterone replacement.  Cells were cultured either in the presence or absence of 1 
µM testosterone and TLR4 cell surface expression was assessed at 24 hours post 
testosterone treatment by flow cytometry.  As shown in Figure 4, testosterone treatment 
again elicited a modest but significant decrease in cell surface expression of TLR4 on 
macrophages derived from orchidectomized mice (n = 16 per group, p < 0.05, paired 
Student's t test).  In contrast, cells derived from orchidectomized mice that rceived in 
vivo testosterone replacement or sham orchidectomized mice failed to show sensitivity to 
in vitro testosterone addition, suggesting that the effects of this hormone are long lasti  
and maximal at even endogenous levels. 
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To determine whether the reduction in cell surface TLR4 expression was due to 
receptor internalization or decreased TLR4 protein levels, we have assessed the effect of 
testosterone on relative TLR4 protein content in permeabilized cells by flow cyt metry.   
In these studies, 24 hour treatment of primary macrophages with 1 µM testosterone 
decreased TLR4-associated fluorescence in cells from 5 of 7 orchidectomized animals 
with an average decrease of 13.8% (fluorescence geometric means of 7.60 +/- 0.62 versus 
6.55 +/- 0.58 in untreated and testosterone treated cells, respectively; n = 5, p < 0.05) 
indicating that testosterone induced decreases in cell surface TLR4 expression cannot be 
explained on the basis of receptor internalization. 
To begin to assess the functional significance of testosterone-mediated decrases 
in TLR4 expression in primary macrophages, we have determined whether testosterone 
alters the sensitivity of these cells to LPS.  Peritoneal macrophages wer  again isolated 
from orchidectomized and sham orchidectomized animals, and orchidectomized mice 
with testosterone replacement, and cells were cultured either in the presence or absence 
of 1 µM testosterone.  At 24 hours post testosterone treatment, cells were challenged with 
LPS (250 ng/ml) and the production of the inflammatory cytokine, TNF-α, was assessed 
by specific capture ELISA.  As shown in Figure 5, testosterone significantly decreased 
LPS-induced TNF-α production by cells derived from orchidectomized mice (n = 16 per 
group, p < 0.05, paired Student's t test) consistent with a decreased functional 
responsiveness of these cells to this TLR4 ligand.  In agreement with the inability of 
testosterone to reduce TLR4 expression on cells derived from sham orchidectomized 
mice or orchidectomized mice that received testosterone replacement (Figure 4), 
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testosterone failed to elicit significant decreases in LPS sensitivity in these cells (Figure 
5). 
 To confirm that testosterone suppresses cell surface TLR4 expression on these 
immune cells in vivo, we have examined TLR4 expression on monocytes/macrophages 
acutely isolated from orchidectomized, sham orchidectomized, and orchidectomized mice 
that received testosterone replacement.  As shown in Figure 6A, orchidectomy elicits a 
significant decrease (n = 16 animals per group, p < 0.05) in animal body weight that is 
prevented by exogenous testosterone replacement as previously reported (Hooper et al. 
1986).  Peritoneal monocytes/macrophages from sham orchidectomized animals express 
very low levels of cell surface TLR4 (Figures 6B and C).  Importantly, cels from 
orchidectomized mice express approximately 25% greater TLR4 expression (n = 16 
animals per group, p < 0.05) than sham operated animals.  This effect was largely 
abolished in cells derived from animals that received exogenous testosterone replac ment 
(Figures 6B and C).  These data indicate removal of endogenous testosterone, and hence 
elimination of its suppressive effects, elevates in vivo TLR4 expression on this key 
sentinel immune cell type. 
 To begin to test the physiological relevance of these changes in TLR4 expression, 
we have investigated the susceptibility of male mice to endotoxic shock following 
removal of endogenous testosterone.   Orchidectomized, sham orchidectomized, and 
orchidectomized mice that received testosterone replacement, were challenged with a 
sub-lethal dose of LPS (5 mg/kg, i.p.).  At 24 hours post-treatment the severity of 
endotoxic shock was assessed according to appearance and behavior using a scoring 
system modified from that employed by Liu and colleagues (2006).  Animals were then 
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euthanized and sera isolated for inflammatory cytokine content.   As shown in Figure 7, 
orchidectomized  mice exhibited a markedly elevated susceptibility to endotoxin to that 
seen in sham treated animals with a close correlation between severity scores and sera 
levels of the inflammatory cytokine, IL-6 (n = 6-7 animals per group, p < 0.05).  
Importantly, this effect was abolished in animals that received exogenous testosterone 
replacement (Figures 7A and 7B).  These data indicate removal of endogenous 
testosterone elevates susceptibility to endotoxic shock and is consistent with the observed 
in vivo increase in TLR4 expression on immune cells. 
 
3.3 Conclusions 
It has recently been recognized that sex based differences may influence host 
responses to infectious organisms.  Examples include the observation that female deer 
have lower parasite loads than males and the finding that helminth infections are 
generally more severe in males than females (Zuk and McKean 1996, Poulin 1996).  
These phenomena appear to correlate with clinical and laboratory studies demonstrating 
that females generally exhibit greater adaptive immune responses following antigenic 
challenge than males (as reviewed in Marriott and Huet-Hudson 2006).  Importantly, 
many of these differences become apparent at puberty (Lichtman et al. 1967, 
Grundbacher 1972) suggesting a role for reproductive hormones in their development and 
this hypothesis has been supported by the finding that receptors for reproductive 
hormones have been found in a variety of immune cells types (as reviewed in Angele et 
al. 2000).  Androgens have been shown to have suppressive effects on immune functions 
following trauma or trauma-hemorrhage and subsequent sepsis (Wichmann et al. 1996, 
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Angele et al. 1999, Angele et al 2000).  Furthermore, male reproductive hormones have 
been shown to decrease immunoglobulin and cytokine production, and to limit 
lymphocyte proliferation (as reviewed in Angele et al. 2000 and Olsen and Kovacs 1996).  
These observations are consistent with the demonstration that exogenous testosterone 
administration increases female susceptibility to M. marinum infection, and castration 
attenuates such infections in male mice (Yamamoto et al. 1991).  Recent studies suggest 
that macrophages, a key sentinel immune cell type, possess non-classical cell surface 
receptors for androgens (Liu et al. 1005) and that testosterone can decrease LPS-induced 
activation of transcription factors that regulate inflammatory responses (Benten et al. 
2004).  However, it is currently unclear how testosterone alters the immune 
responsiveness of macrophages. 
In the present study we demonstrate that in vitro exposure to testosterone elicits 
significant decreases in the expression of cell surface TLR4 in a macrophage-like cell 
line and we have confirmed this effect in primary murine macrophages.  Interestingly, we 
show that the ability of testosterone to decrease TLR4 expression on primary 
macrophages is only apparent on cells derived in the absence of endogenous gonadal 
androgens as cells isolated from sham orchidectomized animals or orchidectomz d 
animals that receive testosterone replacement fail to demonstrate such sensitivity.  This 
finding suggests that endogenous testosterone exerts sustained effects on cell urfa  
TLR4 molecule expression and is characteristic of the long lasting actions of reproductive 
steroid hormones on cellular machinery.  The testosterone-mediated decrease in cll 
surface TLR4 expression does not appear to be due to receptor internalization as 
significant decreases in TLR4 expression were also observed in permeabilized ce ls. 
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Furthermore, we have demonstrated the ability of endogenous testosterone to 
decrease TLR4 expression on immune cells in vivo by showing that levels of this 
microbial pattern recognition receptor on acutely isolated peritoneal 
monocytes/macrophages derived from orchidectomized mice are significantly higher than 
those seen on cells obtained from sham orchidectomized animals or orchidectomized 
animals that received testosterone replacement.   Importantly, this elevation in TLR4 
expression in vivo correlates with a dramatic increase in endotoxin susceptibility in 
orchidectomized animals.  Taken together, the present findings demonstrate that the 
presence of testosterone in vitro or in vivo significantly decreases the cell surface 
expression of a critical receptor for microbial components and inflammatory signal  
liberated from injured tissues on an important sentinel immune cell type. 
In our in vitro studies, acute administration of exogenous testosterone evoked 
maximal reductions of 7-10% in TLR4 expression on macrophages and one might be 
tempted to question the functional significance of such an effect.  However, it is 
important to note that the number of these receptor molecules on the surface of immune 
cells is relatively low and so even modest changes in the level of expression may have 
marked effects on cellular responsiveness.  In this study, we have begun to assess the 
functional relevancy of testosterone-mediated reductions in TLR4 expression by 
measuring inflammatory cytokine production elicited by a TLR4-specific ligand.  We 
show that testosterone significantly decreases LPS-induced TNF-α production by 
primary macrophages generated in the absence of endogenous androgens and a 
macrophage-like cell line and, while we cannot rule out possible effects of testosterone 
on the signal transduction pathway, its effects on inflammatory cytokine production 
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correlate well with the observed changes in TLR4 expression.  If these in vitro findings 
were reproduced in vivo, then a 10% difference in inflammatory mediator production 
would be anticipated to have profound effects on disease outcome.  However, it is quite 
possible that our in vitro studies underestimate the chronic influence of testosterone on 
immune cell function.  This notion is supported by our in vivo studies showing that the 
removal of endogenous testosterone elicits a more marked effect on TLR4 expression on 
in situ monocytes/macrophages that that seen in vitro.  Importantly, this effect correlates 
with a profound increase in susceptibility to in vivo endotoxin challenge. 
Our results are in agreement with a recent study demonstrating that the androgen, 
dihydrotestosterone can inhibit the expression of mRNA encoding TLR4 in human 
endothelial cells derived from neonatal tissue and can reduce LPS-mediated 
inflammatory mediator production by this cell type (Norata et al. 2006).  In addition, the 
present in vivo studies also support the findings of Quintar and colleagues (2006) 
showing that prostate TLR4 protein expression is elevated in castrated rats.  Furthermore, 
the present study could provide a mechanism underlying the ability of testosterone o 
down-regulate LPS-induced activation of the pro-inflammatory transcriptional regulator, 
p38 MAP kinase, and reduce nitric oxide production in macrophage-like cell lines 
(Benten et al. 2004).  However, it is important to note that the cellular effects of 
reproductive hormones are complex and so ascribing specific roles to each hormone is 
fraught with peril.  For example, while a number of studies indicate that testosterone 
alters inflammatory cytokine release by macrophages following bacteri l endotoxin 
exposure (Angele et al. 1998a and 1998b), others have provided contrary evidence and 
this has led to the suggestion that male reproductive hormones only exert such effects in 
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immunocompromised hosts (Angele et al. 1999).  As such, while it is apparent that the 
precise role of testosterone in the regulation of immune function remains contentious, the 
present demonstration that testosterone can modulate the expression of a key receptor for 
"danger signals" in vitro and in immune competent animals may represent an important 
mechanism underlying the immunosuppressive effects of this androgen. 
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3.4 Figures 
 
 
 
 
FIGURE 3:  Testosterone decreases cell surface TLR4 expression on a macrophage-like 
cell line in a dose and time dependant manner as determined by flow cytometry.  RAW 
264.7 cells were cultured in 2% NuSerum-containing media to minimize exposure to 
reproductive hormones and were untreated (0) or exposed to varying concentration of 
testosterone for indicated times and analyzed for cell surface TLR4 by flow cyt metry.   
Panel A is a representative experiment showing changes in TLR4 immunofluorescenc  
following 24 hr exposure to 1 µM testosterone.  Trace labeled Irrelevant indicates 
fluorescence obtained with a control antibody directed against an irrelevant antigen.  
Panel B shows the average immunofluorescence intensity (as geometric means) following 
exposure to increasing doses of testosterone (1-1000 nM).  N = 10 per group, asterisk
indicates significant difference from untreated cells.  Panel C shows average 
immunofluorescence intensity (as geometric means) following exposed to testosterone (1 
µM) for 12, 24 or 48 hrs.  N = 16, asterisk indicates significant difference from untreated 
cells. 
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FIGURE 4:  Testosterone decreases cell surface TLR4 expression on cultured primary 
macrophages derived from animals largely devoid of endogenous androgens.  
Macrophages were isolated from orchidectomized (Orch) or sham orchidectomized 
(Sham Orch) mice or animals that were orchidectomized and received s.c. injections of 
testosterone (Orch + T).  Cells were untreated or exposed to testosterone (1 µM) for 24 
hrs and analyzed for cell surface TLR4 by flow cytometry.  Panel A is a representative 
experiment showing changes in TLR4 immunofluorescence on macrophages from an 
orchidectomized mouse following exposure to 1 µM testosterone.  Trace labeled 
Irrelevant indicates fluorescence obtained with a control antibody directed against an 
irrelevant antigen.  Panel B shows average TLR4 immunofluorescence intensities (as 
geometric means) following exposure to testosterone (T).  N = 16 animals per group, 
asterisk indicates significant difference from untreated cells as determined by paired 
Student's t test. 
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FIGURE 5:  Testosterone decreases TLR4-mediated inflammatory cytokine production 
by cultured primary macrophages derived from animals largely devoid of endogenous 
androgens.  Macrophages were isolated from orchidectomized (Orch) or sham 
orchidectomized (Sham Orch) mice or animals that were orchidectomized and received 
s.c. injections of testosterone (Orch + T).  Cells were untreated (0) or exposed to 
testosterone (T; 1 µM) for 24 hrs.  These cells were then challenged with LPS (250 
ng/ml) for 12 hrs and culture supernatants were assayed for the presence of TNF-α by 
specific capture ELISA.  N = 16 animals per group, asterisk indicates statistically 
significant difference from cells that were not exposed to testosterone in vitro as 
determined by paired Student's t test. 
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FIGURE 6:  Endogenous testosterone decreases cell surface TLR4 expression on 
monocytes/macrophages in vivo.  Elicited peritoneal monocytes/macrophages were 
acutely isolated from orchidectomized (Orch) or sham orchidectomized (Sham Orch) 
mice or animals that were orchidectomized and received s.c. injections of testosterone 
(Orch + Testosterone) and analyzed for cell surface TLR4 expression by flow cytometry.  
Panel A shows changes in body weight with each treatment regimen and indicates that 
testosterone replacement reverses the weight loss observed following orchidectomy.  
Panel B is a representative experiment showing changes in TLR4 immunofluorescence 
on monocytes/macrophages derived from each treatment group.  Trace labeled Irrelevant 
indicates fluorescence obtained with a control antibody directed against an irrelevant 
antigen.  Panel C shows the average immunofluorescence intensities (as geometric 
means) of TLR4 expression on cells from each treatment group.  N = 16 animals per 
group, asterisk indicates significant difference from cells derived from sham 
orchectomized animals. 
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FIGURE 7:  Removal of endogenous testosterone elevates susceptibility to endotoxic 
shock in vivo.   Orchidectomized (Orch), sham orchidectomized (Sham), and 
orchidectomized mice that received testosterone replacement (Orch+T), were challenged 
with a sub-lethal dose of LPS (5 mg/kg, i.p.) for 24 hours.  Panel A: severity of endotoxic 
shock assessed according to appearance and behavior and reported as a severity score for 
each animal in the three treatment groups.  Severity was scored from 1 (no detectabl  
behavioral differences) to 5 (moribund).  Panel B: sera IL-6 content for each animalin 
the three treatment groups.  Bars indicate group averages and asterisks indicate 
significant differences from sham orchectomized animals. 
 
 
 
 
 
 
 
CHAPTER FOUR:  ESTROGEN AUGMENTS CELL SURFACE TLR4 EXPRESSION 
ON MURINE MACROPHAGES AND REGULATES SEPSIS SUSCEPTIBILITY IN 
VIVO 
 
 
4.1 Rationale 
It has become increasingly apparent that sexual dimorphism exists in infectious 
disease susceptibility (as reviewed in Marriott and Huet-Hudson 2006).  In general, 
females generate more robust and potentially protective humoral and cell-mediated 
immune responses following antigenic challenge than their male counterparts.  For 
example, it has been found that female deer have lower parasite loads than males, and 
helminth infections are generally more severe in males than females (Zuk and McKean 
1996, Poulin 1996).  In addition, influenza infection elicits greater severity and 
hospitalization in male patients (Quach et al. 2003).  Furthermore, this sexual 
dimorphism in susceptibility to infectious disease extends to cases of sepsis, where male 
patients exhibit a 70% mortality associated with sepsis, but females only show 26% 
associated mortality (Schroder et al. 1998).  Interestingly, women have been found to 
have higher circulating levels of IgM than men (Butterworth et al. 1967) and this 
difference is most apparent at puberty (Lichtman et al. 1967, Grundbacher 1972) 
suggesting a role for reproductive hormones in the development of this male/female bias.  
Estrogens have been found to promote increased resistance to streptococcal 
infections (Nicol et al. 1964) while androgens have been shown to suppress host immune 
responses (as reviewed in Angele et al. 2000 and Olsen and Kovacs 1996).  Indeed, high 
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levels of estrogens can elevate immune responses to a point at which they are detrimental 
to the host.  For example, estradiol or estriol treated rodents exhibit greater mor ality 
following gonococcal infection (Kita et al. 1985) or endotoxin challenge (Ikejima et al. 
1998), respectively, than untreated animals.  Furthermore, it has been found that sera 
levels of estradiol are increased in human sepsis patients, and the highest incidence and 
severity of sepsis is associated with high circulating levels of estrogns regardless of sex 
(Schroder et al. 1998, Fourrier et al. 1994, Dossett et al. 2008, May et al. 2008). 
The mechanisms underlying innate immune responses to bacterial endotoxins are 
only now becoming apparent.  As such, it is feasible that reproductive hormone-based 
differences in the level of expression of molecules that perceive bacterial motifs could 
lead to significant differences in the magnitude of inflammatory host responses following 
endotoxin exposure.  In this study, we show that removal of endogenous estrogens 
decreases circulating levels of key inflammatory mediators following in vivo endotoxin 
challenge.  Furthermore, we demonstrate that these changes are associated with decreased 
circulating levels of LBP and diminished cell surface expression of TLR4 on 
macrophages.  In contrast to our findings with testosterone, we show that acute in vitro 
exposure to exogenous estradiol fails to elicit significant changes in pattern recognition 
receptor expression on a macrophage-like cell line or authentic primary macrophages.  
However, in vivo administration of supra-physiological levels of estradiol result in a 
marked increase in endotoxin susceptibility and this effect is associated with significant 
increases in LBP levels and cell surface TLR4 and CD14 expression on macrophages.  
Taken together, these data provide a potential mechanism underlying the immuno-
enhancing effects of estrogens. 
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4.2 Results 
To begin to determine the in vivo effects of female reproductive hormones, 
ovariectomized animals that are largely devoid of endogenous estrogens and sham 
ovariectomized animals were challenged with a sub-lethal dose of LPS (5 mg/kg, i.p.).  
Sera levels of estradiol were decreased by 61.4% in ovariectomized animals.  At 20 hrs 
after treatment the severity of endotoxic shock was assessed according to appearance and 
behavior using a scoring system modified from that employed by Liu et al. (2005).  
Animals were then euthanized and sera isolated for cytokine content by specific capture 
ELISAs.  As shown in Figure 8, ovariectomized animals exhibited markedly lowerLPS-
induced sera levels of IL-6 (Figure 8A) and TNF-α (Figure 8B) than age matched intact 
females (n = 6-7 animals per group; P < 0.05).  It is important to note that we did not 
observe significant differences in endotoxic shock severity scores between thes  groups 
(Figure 8C).  However, this observation could be explained by our finding that sera lev ls 
of the anti-inflammatory cytokine, IL-10, were also significantly higher (P < 0.05) in 
sham ovariectomized animals than in gonadectomized mice (Figure 8D).  Together, thes  
data show that removal of endogenous estrogens results in reduced host cytokine 
responses to endotoxin challenge.   
Having established that removal of endogenous estrogens reduced in vivo 
cytokine responses to LPS, we next investigated the influence of these reproductive 
hormones on the expression of key molecules used in the perception of this microbial 
product.  We have determined the circulating levels of LBP in sera isolated from 
ovariectomized and sham gonadectomized animals.  As shown in Figure 9A, circulating 
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levels of LBP were significantly lower in female mice following the removal of 
endogenous estrogens (n = 8-12 animals; P < 0.05).  To further determine the 
mechanisms underlying the effects of estrogens on LPS sensitivity, we have investigated 
the expression of pattern recognition receptors on acutely isolated macrophages from 
intact and gonadectomized female animals.  As shown in Figure 9B, peritoneal 
macrophages isolated from ovariectomized mice demonstrated a reduced ability to nd 
fluorescently labeled LPS than their intact animal-derived counterparts (n = 7-8 animals, 
P < 0.05).  Importantly, the diminished capacity of macrophages to bind LPS was 
mirrored by a significant reduction (n = 8-12 animals, P < 0.05) in the cell surface 
expression of TLR4 as determined by flow cytometry (Figure 9C).  Interestingly, this 
effect appears to be limited to TLR4, as the LPS co-receptor CD14 failed to demonstrate 
detectable differences in expression in the absence or presence of endogenous estrogen 
(Figure 9D).  Together, these data suggest that endogenous levels of estrogens in intact 
females may augment innate immune responses by elevating LBP production and cell 
surface TLR4 expression on a critical sentinel immune cell type. 
To determine if acute treatment of macrophages with estradiol can similarly 
elevate TLR4 expression on macrophages, we investigated the effects of exogenous 
estradiol on the macrophage-like cell line, RAW 264.7, and cultured primary 
macrophages derived from ovariectomized and sham ovariectomized animals.  As shown 
in Figure 10A, 24 hr treatment with estradiol (1 X 10-8 M and 1 X 10-10 M) failed to elicit 
significant effects on cell surface TLR4 expression on RAW 264.7 cells cultured in 
media containing 2% NuSerum to minimize exposure to reproductive hormones.  
Similarly, TLR4 expression was not altered on primary macrophages derive from either 
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ovariectomized or sham ovariectomized animals (Figure 10B).  Consistent with the data 
presented in Figure 10C, unstimulated cells from ovariectomized animals expressed 
significantly less cell surface TLR4 than cells derived from sham operated animals (7.72 
+/- 0.47 arbitrary units of fluorescence intensity versus 9.06 +/- 0.17, respectively) (P < 
0.05).  Together, these data indicate that acute in vitro exposure to physiological levels of 
estradiol is not sufficient to alter cell surface TLR4 expression on macrophages. 
To test the hypothesis that female reproductive hormones elevate the expression 
of key microbial pattern recognition receptor expression on innate immune sentinel cells 
in vivo, we tested the susceptibility of gonadectomized female mice to endotoxin 
challenge following long term high level estradiol and/or progesterone replacement.  
Mice were ovariectomized or sham ovariectomized and a group of the gonadectomized 
animals received silastic implants containing either estradiol, progesterone, or one 
implant of each estradiol and progesterone.  Such implants have been previously been 
shown to continually release hormone for at least 35 days (Cohen and Milligan 1993).  In 
the present study, the implants were not depleted at 5 weeks following ovariectomy.  
After sacrifice, implants were removed and weighed, and the presence of hormone 
contents confirmed visually.  On average, estradiol implant content weight decreas d 
from 3.97 +/- 0.18 mg to 2.83 +/- 0.20 mg, and progesterone implant content weight 
decreased from 4.74 +/- 0.18 mg to 1.99 +/- 0.08 mg.  Sera levels of estradiol were 390 
+/- 42 pg/ml at the time of sacrifice in animals receiving estradiol implants, far in excess 
of the sera levels of estradiol in intact females (56 +/- 38 pg/ml).  At sacrifice, sera levels 
of progesterone were 7.31 +/- 1.32 ng/ml in animals with progesterone implants, 
significantly higher than progesterone levels in intact females (3.35 +/- 0.67 ng/ml).   
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Interestingly, mice with estradiol implants showed a significant increase in 
susceptibility to LPS challenge (5 mg/kg, i.p.) over that seen in either intact mice or 
ovariectomized animals that did not receive estradiol replacement.  As shown in Figure 
11A, ovariectomized animals receiving exogenous estradiol showed significantly higher 
inflammatory cytokine levels at 8 hrs following endotoxin challenge than untreated 
gonadectomized or intact animals (n = 15, P < 0.05), an effect that was not seen in 
ovariectomized animals receiving exogenous progesterone treatment.  Furthermo e, 
ovariectomized animals receiving both estradiol and progesterone showed similar
elevations in inflammatory cytokine levels (n = 7-15, P<0.05).  This difference in 
inflammatory cytokine expression was associated with a dramatic increase in endotoxin 
susceptibility as assessed by severity scoring with almost all animals in the estradiol 
treatment group, as well as animals receiving both estradiol and progestern , becoming 
moribund as rapidly as 8 hrs post-challenge (Figure 11B).  While there was a trend for 
increased sera levels of the anti-inflammatory cytokine IL-10 in animals receiving 
estradiol treatment, this difference was not statistically significant. 
Importantly, these differences cannot be attributed to treatment-induced changes 
in body weight.  Prior to surgery, there was no significant difference among groups (18.0 
+/-0.3, 18.2 +/- 0.3, 18.3 +/- 0.3, 18.3 +/- 0.2, 17.9 +/- 0.4 g in SHAM, OVX, OVX+P4, 
OVX+E2, OVX+E2+P4, respectively).  While ovariectomized animals weighed 
significantly more than sham ovariectomized animals (20.6 +/- 0.2 versus 22.1 +/- 0.3 g 
in SHAM and OVX, respectively, P < 0.05), there was no difference between 
ovariectomized groups, regardless of hormone treatment (22.5 +/- 0.4, 22.0 +/- 0.3, 22.3 
+/- 0.4 g, in OVX+P4, OVX+E2, and OVX+E2+P4, respectively).  It is interesting to note 
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that neither of the groups receiving exogenous estradiol demonstrated a decrease in body 
weight following long-term ovariectomy.  While this was somewhat unexpected, it is 
possible that this result may be due to the long-term administration of high doses of this 
hormone.  Indeed, others have reported that ovariectomy and long-term exposure to 
estrogens either do not alter body weight or elicit only transient changes (Bryson and 
Bischoff 1979, Game et al. 2008). 
To investigate the mechanisms underlying the increased susceptibility of mice 
receiving high levels of exogenous estradiol to endotoxin challenge, we have assessed the 
relative expression of critical innate immune receptors for LPS in these animals.  Mice 
were ovariectomized, sham ovariectomized, or ovariectomized and given silastic 
implants containing estradiol, progesterone, or both estradiol and progesterone prior to 
isolation of sera and peritoneal macrophages.  As shown in Figure 12A, circulating levels 
of LBP were significantly higher in gonadectomized mice receiving exo nous estradiol 
than those in mice that did not receive this hormone or intact females (n = 3-8 animals; P 
< 0.05: ANOVA with Tukey’s post-hoc analysis).  Furthermore, peritoneal macrophages 
isolated from ovariectomized mice receiving estradiol replacement demonstrated a 
significantly greater ability to bind fluorescently labeled LPS (n = 4-8 anim ls, P < 0.05: 
ANOVA with Tukey’s post-hoc analysis) than those derived from animals that did not 
receive implants (Figure 12B).  Importantly, the increased ability of macrophages to bind 
LPS was mirrored by significant increases in the cell surface expression of CD14 (Figure 
12C) and TLR4 (Figure 12D) as determined by flow cytometry (n = 4-12; P < 0.05: 
ANOVA with Tukey’s post-hoc analysis).  Interestingly, this difference was not due 
simply to increased total cellular TLR4 expression, as evidenced by the absence of su h
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effects in permeabilized cells (Figure 12E).  Rather, these differences wer  due to a 
reduction in the relative proportion of these receptors on the cell surface. 
An ability of exogenous estradiol to reverse, and indeed augment, the 
susceptibility of ovariectomized female mice to endotoxin challenge suggests that this 
hormone alone mediates gonadectomy-induced effects on LPS sensitivity.  However, 
these data do not preclude the involvement of other female reproductive hormones 
including progesterone.  To investigate the role of this hormone on LPS receptor 
expression on a critical sentinel immune cell type, we also examined the effects of 
progesterone replacement on ovariectomy-induced changes in macrophage pattern 
recognition receptor expression.  As shown in Figure 12, the presence of progesterone-
containing implants failed to augment sera levels of LBP (Figure 12A), levels of LPS 
binding to macrophages (Figure 12B), cell surface levels of CD14 on these cells (Figure 
12C), or either cell surface TLR4 expression or total TLR4 content in macrophages 
(Figures 12D and 12E, respectively).  Similarly, co-administration of progesterone with 
estradiol failed to significantly effect expression of most of these parameters compared to 
estradiol treatment alone (Figure 12). While co-administration of progesterone with 
estradiol did significantly increase LPS binding to acutely isolated macrophages (Figure 
12B), it is important to note that no significant changes in cellular CD14 or TLR4 
expression were observed and so the mechanisms underlying this effect are unclear. 
 
4.3 Conclusions 
It has recently been recognized that sex based differences may influence host 
responses to infectious organisms.  In general, females generate more robust and 
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potentially protective humoral and cell-mediated immune responses following antgenic 
challenge than their male counterparts (as reviewed in Marriott and Huet-Hudson 2006).  
Studies have found that females generate greater immune responses and exhibit less 
hospitalization associated with viral infections (Quach et al. 2003, Knoblich et al. 1983, 
Villacres et al. 2004).  Furthermore, males have been found to have more severe parasitic
infections than their female counterparts (Zuk and McKean 1996,  Poulin 1996).  
Importantly, many of these differences become apparent at puberty (Lichtman e  al. 1967, 
Grundbacher 1972) suggesting a role for reproductive hormones in their development and 
this hypothesis has been supported by the finding that receptors for reproductive 
hormones have been found in a variety of immune cells types (as reviewed in Angele et 
al. 2000).  Estrogens have been demonstrated to increase resistance to streptococcal 
infections (Nicol et al. 1964) while the removal of endogenous estrogens have been 
shown to markedly increase the severity of M. avium infections, an effect that can be 
reversed following estradiol replacement (Tsuyuguchi et al. 2001).  However, the role 
played by estrogens and other female reproductive hormones in susceptibility to acute 
infection and/or sepsis has not been defined. 
In the present study we demonstrate that removal of endogenous estrogen results 
in reduced production of cytokines following endotoxin challenge.  While circulating 
levels of the inflammatory cytokines, IL-6 and TNF-α, are decreased following estrogen 
removal, levels of the anti-inflammatory cytokine, IL-10, are also reduced.  This finding 
could account for an apparent lack of significant effects of ovariectomy on endotoxin 
susceptibility as assessed by severity scoring.  Indeed, it has been sugg sted that the 
immunosuppressive effects of IL-10 limit the lethal sequelae associated with excessive 
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pro-inflammatory cytokine production and protect against endotoxemia (Londono et al. 
2008, Emmanuilidis et al. 2001, van der Poll et al. 1995).  IL-10 deficient mice exhibit 
increased bacteriemia, increased inflammatory TNF-α secretion, and increased mortality 
associated with bacterial infection (Londono et al. 2008). 
Importantly, this decreased cytokine response to endotoxin administration 
following removal of estrogens occurs in association with a corresponding decrease in the 
cell surface expression of a key microbial pattern recognition receptor for LPS, TLR4, 
and diminished sera levels of the permissive protein LBP.  These findings are consistent 
with the recent observation that ovariectomy results in lower expression of another TLR 
family member, TLR2, in the brain following LPS challenge as compared to intact
females (Soucy et al. 2005).  As such, the reduced expression of critical molecules used 
in the recognition of LPS, provides a potential mechanism underlying diminished in vivo 
cytokine responses following endotoxin administration in gonadectomized females.  
Furthermore, these data suggest that physiological levels of estrogens augment innate 
immune pattern recognition receptor expression on this important sentinel immune cell 
type. 
We have previously demonstrated that acute in vitro application of exogenous 
testosterone can reduce both the cell surface and total cellular expression of TLR4 in 
RAW 264.7 macrophage-like cells and primary macrophages derived from androgen 
depleted mice.  In this study, we have assessed the acute in vitro effects of estradiol on 
pattern recognition receptor expression on innate immune sentinel cells.  We report that 
this female reproductive hormone fails to exert demonstrable effects on TLR4 levels on 
either RAW 264.7 cells or primary macrophages.  This is consistent with previous studies
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showing that acute estriol treatment of Kupffer cells (Ikejima et al. 1998), or estradiol 
treatment of macrophage-like cell lines (Vegato et al. 2004, Vlotides et al. 2007) or LPS 
challenged human monocytes (Pioli et al. 2007), does not significantly alter TLR4 or 
CD14 expression.  The actions of endogenous in vivo estradiol on macrophage pattern 
recognition receptor expression in the absence of acute effects in vitro suggest either that 
this hormone exerts delayed and sustained changes, such as those that may be envisaged 
to occur via genomic effects, or alternatively, occur as a consequence of an as yet 
undetermined intermediary effect in vivo.  Such indirect secondary effects may include 
estrogen influences on macrophage progenitor cells during hematopoiesis, or effects on 
other cell types that could in turn alter macrophage function.   
The decreased level of pattern recognition receptors for LPS in ovariectomized 
mice implies an ability of estrogens to augment the expression of these molecules.  To 
further test this hypothesis, we have assessed the effects of exogenous estradiol 
replacement on the level of expression of innate receptors for LPS.  We demonstrated 
that supra-physiological levels of estradiol following hormone replacement resulted in 
markedly higher sera levels of LBP and cell surface TLR4 and CD14 expression on 
macrophages that were associated with greater inflammatory cytokine secretion and 
dramatically higher endotoxin susceptibility.  These findings concur with previous 
studies showing that in vivo administration of estriol elevates expression of mRNA 
encoding CD14 and LBP in Kupffer cells, and that this effect corresponds with increased 
LPS-associated mortality in rats (Ikejima et al. 1998).   
While estradiol treatment resulted in increased TNF-α secretion and greater 
susceptibility to endotoxin, it did not result in significantly higher sera levels of the anti-
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inflammatory cytokine, IL-10.  Since IL-10 provides protection against sepsis (Londono 
et al. 2008, Emmanuilidis et al. 2001, van der Poll et al. 1995), lower levels of IL-10 
secretion would be expected to correlate with increased susceptibility to endotoxi  
challenge.  Consistent with this notion, pregnant mice which have high circulating 
estrogen levels demonstrate increased TNF-α expression, suppressed IL-10 levels, and 
increased mortality following LPS challenge (Vizi et al. 2001).   
Our findings indicate that estradiol treatment alters cell-surface expression of 
TLR4 but not total protein levels of this pattern recognition receptor.  This is consistent 
with previous studies that fail to detect changes in cellular TLR4 levels in whole cell 
protein isolates from peritoneal macrophages after chronic in vivo estradiol treatment 
(Calippe et al. 2008).  As such, it appears that estradiol does not alter production of TLR4 
at the protein level, but rather, affects trafficking of this receptor to the cell surface by an 
as yet unknown mechanism.   
It is interesting to note that macrophages isolated from animals that received 
replacement of both estradiol and progesterone demonstrated higher total LPS binding 
capacity than those that received estradiol alone without significantly different levels of 
TLR4 or CD14 expression.  As such, we suggest that progesterone in concert with high 
levels of estradiol may be capable of augmenting LPS binding in an as yet undetermin d 
manner. 
In general, estrogens have been considered to be “immunoprotective.”  However, 
this term fails to delineate whether estrogens act as immunoenhancers to combat bacterial 
infection, or are immunosuppressors and protect against the overactive and damaging 
immune response associated with sepsis.  The present study sheds light on this paradox 
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by showing that the effects of estrogens have to be considered in the context of both 
duration and level of exposure.  At physiological levels seen during the menstrual cycle, 
we suggest that estrogens are protective and contribute to a more robust immune respo se 
to bacterial endotoxin challenge compared to their ovariectomized counterparts.  
However, such immune responses do not render these mice more susceptible to endotoxic 
shock, perhaps due to a concurrent increase in anti-inflammatory cytokine levels.  In 
contrast, animals that have supra-physiological levels of estrogens demonstrate sensitized 
innate immune cells resulting in a more rapid and elevated inflammatory response 
following endotoxin challenge and hence greater sepsis severity.  Such a hypothesis is 
supported by recent studies in human patients showing that the probability of septic 
shock mortality is lowest when sera estrogen levels are within the normal physiological 
range but is significantly higher in non-surviving sepsis patients, regardless of sex 
(Dossett et al. 2009, May et al. 2008).
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4.4  Figures 
 
 
FIGURE 8:  Removal of endogenous estrogen reduces circulating levels of cytokines 
resulting from in vivo endotoxin challenge.  Mice were sham ovariectomized (SHAM: n 
= 6) or ovariectomized (OVX: n = 7) and received an i.p. challenge with LPS (5 mg/kg).  
At 20 hrs post challenge, sera was isolated and assayed for the presence of IL-6 (Panel 
A), TNF-α (Panel B), or IL-10 (Panel D) by specific capture ELISA.  Panel C shows 
severity of endotoxic shock assessed according to appearance and behavior and is 
reported as a severity score for each animal in the three treatment groups.  Severity was 
scored from 1 (no detectable behavioral differences) to 5 (moribund).  Asterisk indicates 
significant difference from sham ovariectomized animals. 
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FIGURE 9:  Removal of endogenous estrogen decreases expression of key molecules 
necessary for the innate immune recognition of LPS.  Mice were sham ovariectomized 
(SHAM) or ovariectomized (OVX) five weeks prior to sera collection and isolation of 
peritoneal monocytes/macrophages.  Sera levels of LBP were assessed by p cific 
capture ELISA (Panel A: SHAM n = 8, OVX n = 7).  Total LPS binding (Panel B: 
SHAM n = 7, OVX n = 8), and cell surface TLR4 (Panel C: SHAM n = 11, OVX n = 12) 
and CD14 (Panel D: SHAM n = 7, OVX n = 8) expression on isolated macrophages was 
determined by flow cytometry.  Data is shown as the average fluorescence intensity (as 
geometric means) for each group. Asterisk indicates significant differenc  from sham 
ovariectomized animals. 
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FIGURE 10:  Acute in vitro exposure to exogenous estradiol fails to augment cell surface 
TLR4 expression on a macrophage-like cell line and primary macrophages.  Panel A: 
RAW 264.7 cells were untreated or exposed to estradiol (E2: 1 X 10
-10 M or 1 X 10-8 M) 
for 24 hours prior to analysis of cell surface TLR4 expression by flow cytometry (n = 
18).  Panel B: peritoneal macrophages derived from sham ovariectomized (SHAM) or 
ovariectomized (OVX) mice (n = 8 animals in each group) were untreated or exposed to 
estradiol (E2: 1 X 10
-10 M or 1 X 10-8 M) for 24 hours prior to analysis of cell surface 
TLR4 expression by flow cytometry.  Data is shown as the average fluorescence int sity 
(as geometric means) for each group.  Asterisk indicates a significant difference between 
the average of all ovariectomized mice and the average of all intact animals. 
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FIGURE 11:  Administration of high levels of exogenous estradiol renders females ore 
susceptible to endotoxic shock.  Mice were sham ovariectomized (SHAM: n = 15), 
ovariectomized (OVX: n = 15), ovariectomized and received exogenous progesterone 
replacement (OVX+P4: n = 7), ovariectomized and received exogenous estradiol 
replacement (OVX+E2: n = 15), and ovariectomized and received exogenous estradiol 
and progesterone replacement (OVX+E2 P4: n = 7), for five weeks prior to LPS 
challenge (5 mg/kg i.p.).  At 8 hrs post-challenge, sera was isolated and assayed for the 
presence of TNF-α (Panel A) by specific capture ELISA.  The severity of endotoxic 
shock was assessed according to appearance and behavior and is reported as a severity 
score for each animal in the three treatment groups (Panel B).  Severity was scored from 
1 (no detectable behavioral differences) to 5 (moribund).  Asterisk indicates significant 
difference from sham ovariectomized animals, pound symbol indicates significant 
difference from ovariectomized animals that did not receive estrogen replacement, and 
plus symbol indicates significant difference between progesterone treated animals in the 
absence or presence of estradiol co-treatment.  All data was analyzed statistically by one-
way ANOVA with Tukey’s post-hoc analysis. 
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FIGURE 12:  Administration of exogenous 
estradiol elevates cell surface expression of 
pattern recognition receptors for LPS on murine 
macrophages.  Mice were sham ovariectomized 
(SHAM), ovariectomized (OVX), or 
ovariectomized with estradiol (OVX+E2) or 
progesterone (OVX+P4) replacement, or 
received replacement of both hormones 
(OVX+E2+P4), prior to sera collection and 
isolation of peritoneal monocytes/macrophages.  
Sera levels of LBP were assessed by specific 
capture ELISA (Panel A; n = 3-8).  Total LPS 
binding (Panel B; n = 4-8), and cell surface 
CD14 (Panel C; n = 4-8) and TLR4 (Panel D; n 
= 7-12) expression on isolated macrophages was 
determined by flow cytometry.  In Panel E, 
peritoneal macrophages were permeabilized and 
total cellular content of TLR4 was assessed by 
flow cytometry (n = 4-8).  Data is shown as the 
average fluorescence intensity (as geometric 
means) for each group.  Asterisk indicates 
significant difference from sham ovariectomized 
animals, pound symbol indicates significant 
difference from ovariectomized animals, double 
dagger indicates significant difference between 
estradiol treated animals in the absence or 
presence of progesterone co-treatment, and plus 
symbol indicates significant difference between 
progesterone treated animals in the absence or 
presence of estradiol co-treatment.  All data was 
analyzed statistically by one-way ANOVA with 
Tukey’s post-hoc analysis. 
 
 
 
 
 
 
 
CHAPTER FIVE: LONG-TERM BIPHASIC EFFECTS OF ESTROGEN EXPOSURE 
ON MURINE BONE MARROW-DERIVED MACROPHAGE TLR4 EXPRESSION 
 
 
5.1 Rationale 
Evidence is accumulating that a sexual dimorphism exists in susceptibility o 
infectious disease.  In general, females generate more robust and potentially protective 
humoral and cell-mediated immune responses following antigenic challenge than their 
male counterparts.  This difference in immune responses has generally been assumed to 
be a consequence of the actions of reproductive hormones. Androgens have been shown 
to have suppressive effects on immune functions following trauma or trauma-hemorrage 
and subsequent sepsis (as reviewed in Marriott and Huet-Hudson 2006).  The role of 
estrogens, however, appears to be more complex.  Numerous studies have shown that 
estrogens augment immune responses and have been demonstrated to increase resistanc
to infection.  For example, estrogens have been found to be protective with treatment 
resulting in increased resistance to streptococcal infections (Nicol et al. 1964).  However, 
some groups have shown that estrogens can exacerbate the symptoms of microbial 
challenge.  Estrogen treated rodents exhibit greater mortality following gonococcal 
infection (Kita et al. 1985) or endotoxin challenge (Ikejima et al. 1998) than untreated 
animals.  As such, the mechanisms by which estrogens can exert immunoprotective 
effects continue to be debated. 
Reproductive hormones have been found to modulate the immune responsiveness 
of macrophages.  Our lab has shown that testosterone suppresses the expression of a key 
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microbial pattern recognition receptor TLR4, consistent with the immunosuppressive 
actions of testosterone.  Furthermore, we have recently discovered that the presence of 
high levels of estradiol in vivo increases cell-surface TLR4 expression on macroph ges, 
while 24 hours in vitro exposure to this female reproductive hormone fails to elicit such 
effects.  However, the mechanism by which estradiol augments TLR4 expression rmai s 
unclear.   
In this study, we have addressed the hypothesis that estradiol increases TLR4 
expression during macrophage development and maturation.  We show that bone 
marrow-derived macrophages isolated from ovariectomized animals that received high 
dose estradiol treatment in vivo have significantly less cell surface TLR4 expression than 
those derived from sham treated mice or untreated gonadectomized animals following 
short-term culture.  However, longer-term culture of these cells resulted in an apparent 
reversal of this pattern with restoration of TLR4 expression on bone marrow-derived 
macrophages isolated from estradiol treated animals and reduction in the expression of 
this pattern recognition receptor on cells from untreated gonadectomized mic  in a 
manner that is consistent with our previous observations in acutely isolated murine
peritoneal macrophages.   
 
5.2 Results 
To begin to examine the effects of estrogen on bone marrow-derived 
macrophages, myeloid precursors were isolated from the bone marrow of ovariect miz d 
or sham ovariectomized mice or animals that were ovariectomized and received implants 
of estradiol.  Adherent myeloid precursors were cultured and induced to differentate i o 
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CD11b+ cells as confirmed by staining with a fluorescent antibody against CD11b and 
analysis by flow cytometry.  Bone marrow-derived macrophages were stained for TLR4 
and examined via flow cytometry.  As shown in Figure 13A, bone marrow-derived 
macrophages isolated from ovariectomized animals receiving high levels of estrogen 
replacement had significantly lower expression of cell-surface TLR4 expression 
following eight days in culture (n = 10-23 per group, p < 0.05, ANOVA) than either 
macrophages obtained from intact females or from ovariectomized mice.  To determin  
whether the reduction in cell-surface TLR4 expression was due to decreased totl protein, 
we have assessed the relative TLR4 protein content in permeabilized cells by flow 
cytometry.  As shown in Figure 13B, total TLR4 expression is not significantly ltered 
due to the presence or absence of in vivo estrogen during culture of bone marrow-derived 
macrophages (n = 10-15).   
 To determine the long term effects of estrogen on myeloid precursors, bone 
marrow-derived macrophages were co-cultured with varying doses of estradiol and 
assayed for cell surface TLR4 expression following long-term (sixteen days) exposure.  
As seen in Figure 14, neither low physiological dose (10-10M estradiol) nor high 
physiological dose (10-8M estradiol) altered cell surface TLR4 expression on bone 
marrow-derived macrophages from ovariectomized females, intact females, or 
ovariectomized mice that received estradiol implants (n = 4).  However, following sixteen 
days in culture, bone marrow-derived macrophages from ovariectomized mice express 
significantly lower levels of cell surface TLR4 than cells from their sham operated 
counterparts (Figure 15).  Furthermore, we found that bone marrow-derived macrophages 
from ovariectomized mice receiving high doses of in vivo estradiol express significantly 
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higher levels of cell surface TLR4 than cells from either of the other two groups (Figure 
15), contrary to what is seen following short-term (eight days) culture.   
  
5.3 Conclusions 
Numerous studies have shown that estrogens augment immune responses and 
have been demonstrated to increase resistance to infection.  For example, estrogns have 
been found to be protective with exposure resulting in increased resistance to 
streptococcal infections (Nicol et al. 1964).  However, the mechanisms by which 
estrogens can exert immunoprotective effects continue to be debated.  Previous studies in 
our lab have shown that the absence of endogenous estrogens results in a significant 
decrease in cell surface, but not total, TLR4 expression on peritoneal macrophages, while 
supra-physiological levels of exogenous estradiol replacement elicits a significant 
increase in cell surface TLR4 on these cells above what is seen in cells derived from 
normal cycling females.  As these effects are seen only in vivo and not when 
macrophages are treated with estradiol in vitro for 24 hours, one hypothesis is that 
estradiol requires long-term exposure to exert its effects on cell surface TLR4 expression, 
as might be envisaged to occur during macrophage development.    
In this present study, we demonstrate that CD11b+ bone marrow-derived 
macrophages from ovariectomized animals receiving estradiol replacement xhibi
decreased expression of cell-surface TLR4 following 8 days in culture.  This reduction is 
approximately 20% lower than TLR4 levels on cells derived from intact and 
ovariectomized animals.  These results are not consistent with our previous studies 
showing in vivo estrogen exposure elevates cell-surface expression of TLR4 on 
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peritoneal macrophages.  Importantly, bone marrow-derived macrophages from 
ovariectomized animals receiving estradiol replacement did not exhibit changes in total 
protein levels of TLR4 as compared cells derived from their ovariectomized or intact 
counterparts.  As our previous studies also found no difference in total macrophage TLR4 
protein expression, this indicates that, despite conflicting effects of estradiol on cell 
surface TLR4 expression, in vivo estradiol replacement does not affect the total cellul r
production of TLR4 protein.  Other groups have also failed to detect differences in total 
cellular TLR4 protein levels following in vivo exposure to estrogens (Ikejima et al. 1998, 
Calippe et al. 2008), indicating that estradiol exposure exerts its effects only on the 
proportion of TLR4 on the surface of macrophages by an as of yet undetermined manner. 
We show that long-term two week culture of myeloid precursors resulted in an 
apparent reversal of the pattern shown following one week of culture.  Bone marrow-
derived macrophages isolated from estradiol treated animals exhibit restored levels of 
cell-surface TLR4 that are significantly higher than levels observed from intact females.  
Furthermore, cells isolated from ovariectomized mice exhibited significatly lower levels 
of cell-surface TLR4 than cells isolated from either intact of estradiol treated animals.  
This finding is consistent with our previous observations of cell-surface TLR4 expression 
from peritoneal macrophages.  Interestingly, in vitro treatment of bone-marrow derived 
cells with varying doses of estradiol during this two week period failed to mimic these 
effects.  The temporal pattern shift of TLR4 expression of bone marrow-derived 
macrophage occurred in the absence of any apparent stimulus other than long-term 
culture and development of cells.  These findings suggest that estradiol may exert effects 
in vivo prior to macrophage maturation. 
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Taken together, our previous studies have shown that in vivo exposure to estradiol 
elevates cell surface expression of a critical microbial pattern recognition receptor on a 
key sentinel immune cell type.  However, these studies demonstrate that long term in 
vitro treatment of estradiol during macrophage development fails to mimic such effe ts.  
Importantly, the present study shows that while myeloid precursors derived from animals 
with supra-physiological levels of estradiol initially have lower cell-surface TLR4 
expression, bone marrow-derived macrophages from these mice exhibit significantly 
higher levels of TLR4 following two week culture, similar to that seen in mature isolated 
peritoneal macrophages.  As such, these results suggest that the in vivo effects of long-
term estradiol on TLR4 expression occur prior to macrophage development.  Supra-
physiological levels of estradiol in vivo can exert biphasic and sustained effects on cell-
surface TLR4 expression during maturation of this key immune sentinel cell. 
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5.4  Figures 
 
 
 
 
FIGURE 13:  Supra-physiological levels of in vivo estradiol decreases cell urface TLR4 
expression but not total TLR4 protein in bone marrow-derived macrophages after 8 days 
in culture.  Bone marrow cells were isolated from ovariectomized (OVX) or sham 
ovariectomized (SHAM) mice or animals that were ovariectomized and received implants 
of estradiol (OVX+E2) and induced to differentiate into CD11b+ cells.  Cells were
analyzed for TLR4 expression by flow cytometry.  Cell surface TLR4 expression (panel 
A) and total TLR4 protein (panel B) are shown for bone marrow-derived macrophages 
after 4-8 days in culture (N = 10-23).  * indicates significant difference from cells derived 
from sham ovariectomized animals, and # indicates significant difference from cells 
derived from ovariectomized animals. 
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FIGURE 14:  Long-term (16 day) in vitro estradiol treatment fails to elicit changes in 
TLR4 expression on bone marrow-derived macrophages.  Bone marrow cells were 
isolated from sham ovariectomized (SHAM), ovariectomized (OVX), or ovariectomized 
with estrogen replacement (OVX+E2) and induced to differentiate into CD11b+ cells. 
Cells were exposed to estradiol (10-10M E2 and 10-8M E2) for two weeks, and then 
analyzed for TLR4 expression by flow cytometry (N = 4 animals).   
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FIGURE 15:  Supra-physiological levels of in vivo estradiol exert sustained effects on 
cell-surface TLR4 expression of macrophages during 16 days of culture.  Bone marrow 
cells were isolated from sham ovariectomized (SHAM), ovariectomized (OVX), or 
ovariectomized with estrogen replacement (OVX+E2) and induced to differentiate i to 
CD11b+ cells.  Cells were analyzed for TLR4 expression by flow cytometry after 16 days 
in culture (data pooled from Figure 14).  * indicates significant difference from cells 
derived from sham ovariectomized animals, and # indicates significant difference from 
cells derived from ovariectomized animals.  
 
 
 
 
 
 
 
CHAPTER SIX:  GPR30/GPER-1 MEDIATES RAPID DECREASES IN TLR4 
EXPRESSION ON MURINE MACROPHAGES 
 
 
6.1 Rational 
It has become increasingly apparent that sexual dimorphism exists in 
susceptibility to infectious diseases (as reviewed in Marriott and Huet-dson 2006).  In 
general, females generate more robust and potentially protective immune respons s 
following antigenic challenge than their male counterparts.  Furthermore, this sexual 
dimorphism extends to bacterial sepsis, where male patients exhibit 70% mortality while 
it is lethal in only 26% of females (Schroder et al. 1998).  Such differences in immunity 
have generally been assumed to be a consequence of the actions of reproductive 
hormones.  Consistent with such a hypothesis, estrogens have been found to promote 
increased resistance to streptococcal infections (Nicol et al. 1964) while we have shown 
that androgens suppress acute host immune responses to bacterial endotoxin challenge.  
However, ascribing precise roles in immune responses to estrogens has proven 
challenging as the literature is rife with apparently contradictory observations 
demonstrating that estrogens can both augment and limit host immunity. 
While the ability of estrogens to evoke opposite effects on immune function may 
depend on the level of these sex hormones and/or the acute or chronic nature of the host 
response, an alternative explanation may lie in the expression of both classical nd non-
classical estrogen receptors by immune cell types.  G protein-coupled receptor 30 
(GPR30; also known as G protein-linked estrogen receptor 1) is a membrane-bound 
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molecule that has been found to mediate several rapid cellular effects of estrogen 
including the activation of the MAP kinase signaling cascade, cAMP activation, nd 
intracellular calcium mobilization (Filardo et al. 2002, Filardo et al. 2007).  As such, it 
has been suggested that GPR30 is a non-classical receptor for estrogen although this 
notion remains controversial (as discussed in Langer et al. 2010).  GPR30 has been found 
to be expressed by a wide variety of tissues and cell types (as reviewed in Pross itz et al. 
2008) including those that exhibit immune functions (Kanda and Wantanabe 2003, 
Blasko et al. 2009).  It is therefore conceivable that estrogen could elicit rapid changes in 
the immune responses of these cells via this membrane-bound receptor. 
Cellular responses to gram-negative bacteria-derived lipopolysaccharide (LPS) 
are mediated by Toll-like receptor 4 (TLR4).  Ligation of TLR4 activates transcription 
factors that initiate the production of inflammatory cytokines and chemokines.  These
molecules promote protective immune responses but their over-production leads to 
systemic inflammatory responses and the catastrophic drop in blood pressure associated 
with bacterial septic shock (as reviewed in Akira 2006, Palsson-McDermott and O’Neill 
2004).  We have previously demonstrated the ability of super-physiological levels of 
17β-estradiol to significantly elevate TLR4 expression on macrophages and to increase 
susceptibility of mice to in vivo LPS challenge.  In agreement with this finding, other 
groups have shown that long term treatment of mice with estrogens increases 
inflammatory mediator production following challenge with bacteria or their products, 
and that this effect is mediated by the classical nuclear estradiol receptor, estrogen 
receptor alpha (ERα) (Soucy et al. 2005, Calippe et al. 2008).  In the present study, we 
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demonstrate that 17β-estradiol can conversely elicit rapid decreases in cell surface TLR4 
expression on macrophages and show that such effects are mediated by GPR30. 
 
6.2 Results 
To begin to determine the acute direct effects of estrogens on macrophages, we 
have exposed RAW 264.7 macrophage-like cells cultured in charcoal-stripped FBS to 
minimize the effects of reproductive hormones to 17β-estradiol for various periods prior 
to analysis of cell-surface TLR4 by flow cytometry.  As shown in Figure 16A, 7β-
estradiol treatment failed to elicit significant changes in cell-surface TLR4 expression at 
24 to 72 hours following exposure.  However, cell-surface TLR4 expression on RAW 
264.7 cells was significantly decreased by approximately 20% (p < 0.05) one hour after 
17β-estradiol addition (Figure 16B). 
To begin to determine whether estrogen elicits rapid decreases in TLR4 levels on 
macrophages via a non-classical membrane receptor, we confirmed the expression of 
GPR30 in these cells.  As shown in Figure 17A, both RAW 264.7 cells and primary 
murine peritoneal macrophages constitutively express mRNA encoding GPR30 as 
determined by semi-quantitative PCR.  Importantly, we have confirmed that resting 
macrophage-like cell line and primary macrophages derived from male and femalemice 
express GPR30 protein as determined by immunoblot analysis (Figure 17B). 
To assess the role of GPR30 in acute estrogen-mediated reductions in TLR4 
expression, we have used silencing RNA to knockdown expression of this receptor in 
RAW 264.7 cells.  Cells were transfected with either siRNA directed against GPR30 or a 
negative control duplex 48 hours prior to experimentation, and we have confirmed that 
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the GPR30 specific siRNA duplex markedly attenuates GPR30 mRNA levels in RAW 
264.7 cells (Figure 18A).  We then assessed the effects of estrogen on TLR4 expression 
by RAW 264.7 cells following transfection.  As shown in Figure 18B, 17β-estradiol 
elicits a significant decrease in cell-surface TLR4 expression on cells transfected with a 
negative control duplex at 60 to 120 minutes following treatment.  Importantly, such 
treatment failed to elicit significant changes in cell-surface TLR4 expression following 
transfection with siRNA directed against GPR30 (Figure 18C). 
To further confirm that the ability of estrogens to elicit rapid decreases in TLR4 
expression on macrophages is mediated by GPR30 we have examined the effects of 
GPR30 specific agonists.  RAW 264.7 cells were acutely treated with ICI 182780, a 
compound that has been widely employed as an inhibitor of the classical nuclear estrogen 
receptors but is also thought to act as a GPR30 agonist (Thomas et al. 2005).  As shown 
in Figure 19A, ICI 182780 elicited a significant decrease cell-surface TLR4 expression at 
60 and 120 minutes following treatment, with maximal reduction of approximately 18%.  
We have also employed a second GPR30 agonist, G1, which does not bind to ERα or 
ERβ (Bologa et al. 2006).  As shown in Figure 19B, treatment of cells with G1 results in 
a significant decrease in cell-surface TLR4 expression as rapidly as 10 minutes post 
exposure with a maximal reduction at 120 minutes of approximately 27% (Figure 19B). 
We have extended our findings with this macrophage-like cell line to primary 
cells in experiments employing peritoneal macrophages isolated from male C57BL6 mice 
and we show that G1 similarly elicits a significant decrease in cell-surface TLR4 
expression on primary peritoneal macrophages within 10 minutes following treatment 
(Figure 19C).  Furthermore, we have confirmed that the ability of G1 to down-regulate 
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TLR4 expression is mediated via GPR30 using silencing RNA directed against this 
receptor.  As shown in Figure 19D, G1 induced a reduction in TLR4 expression in RAW 
264.7 cells transfected with a negative control duplex.  Importantly, this effectwas absent 
in cells transfected with siRNA directed against GPR30 (Figure 19E). 
To determine the biological significance of GPR30-mediated reductions in 
macrophage cell-surface TLR4 expression, we have assessed the effects of GPR30 
agonists on the LPS-induced immune responses of these sentinel cells.  As shown in 
Figure 20A, G1 treated RAW 264.7 cells demonstrated reduced ability to bind 
fluorescently labeled LPS as determined by flow cytometry.  Importantly, RAW 264.7 
cells acutely treated with this GPR30 agonist produced significantly lower lev ls PGE2 
(Figure 20B; approximately 46% less) at 2 hours following LPS challenge, a d the 
reduced production of the key inflammatory cytokines IL-6 (Figure 20C; approximately 
34% lower) and TNF-α (Figure 20D; approximately 12% lower) at 24 hours after 
exposure to LPS. 
 
6.3 Conclusions 
Sex-based differences in host responses to microbial pathogens have been 
proposed to result from the direct effect of reproductive hormones on immune cells that 
bear receptors for these sex steroids.  Such a hypothesis is supported by findings that the 
greatest sex dimorphisms in immune responses is seen in adults of reproductive age.  
Furthermore, recent research has shown that reproductive hormones, in particular 
testosterone and estrogen, have significant effects on immune responses.  Testosterone is 
widely accepted to be immunosuppressive and can increase susceptibility of both males 
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and females to bacterial infection.  In contrast, estrogens are suggested to be 
immunoprotective and have been found to increase resistance to both bacterial infection 
(Ohtani et al. 2007, Nicol et al. 1964, Tsuyuguchi et al. 2001) and endotoxin challenge 
(Sener et al. 2005, Erikoglu et al. 2005).  However, studies employing exogenous 
estrogen treatment have yielded conflicting results that may result in differences in 
concentrations of estrogens used or the treatment regimen.  Indeed, recent in vivo studies 
in our laboratory have shown that endogenous levels of estrogens promote robust 
immune response to LPS in mice without increasing susceptibility to endotoxin 
challenge, but long-term super-physiological doses of 17β-estradiol elevates LPS-
induced inflammatory cytokine production and dramatically increases sepsis severity.  
Finally, it has been reported that short term in vitro treatment with 17β-estradiol 
attenuates macrophage responses to LPS, while chronic in vivo estrogen exposure 
dramatically increases LPS-induced inflammatory cytokine expression, an effect that was 
mediated by ERα (Calippe et al. 2008).  To date, the mechanisms that underlie this 
apparent paradox have not been identified. 
GPR30 is a membrane bound molecule that has been shown to mediate rapid 
cellular events in a variety of cell types and has been proposed to serve as a non-cl ssical 
estrogen receptor (as reviewed in Prossnitz et al. 2008).  It should be noted that while 
several groups have provided experimental evidence that GPR30 serves as a novel 
estrogen receptor, others suggest that this molecule functions to modulate classical 
estrogen receptor-mediated effects (Levin 2009).  Defining the role of GPR30 has been 
further complicated by the current absence of reliable GPR30 deficient mouse odels (as 
discussed in Langer et al. 2010).  This putative membrane-bound estrogen receptor is 
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expressed by a variety of cell types including those that have immune functions.  GPR30 
has been reported in myeloid cells including the monocytic cell line THP-1, human 
peripheral blood monocytes, and rat microglia (Kanda and Wantanabe 2003, Blasko et al. 
2009).  In the present study, we have demonstrated that both primary murine peritoneal 
macrophages and a macrophage-like cell line constitutively express this molecule at the 
level of both mRNA and protein expression.  As such, the presence of this molecule in 
macrophages could represent a means by which female sex steroids can rapidly alter 
immune cell function. 
We have demonstrated that short term in vitro treatment with 17β-estradiol elicits 
rapid decreases in TLR4 expression on macrophages and this could explain the finding 
by Calippe and co-workers (2008) that such treatment attenuates macrophage responses 
to LPS.  Importantly, we show that two GPR30 specific agonists that do not employ 
classical nuclear estrogen receptors can mimic such effects in both RAW 264.7 cells and 
primary macrophages.  Furthermore, we have established that the rapid effects of 17β-
estradiol on TLR4 expression are due to the presence of GPR30 and confirmed that the 
actions of G1 are similarly mediated by this putative estrogen receptor by employing 
siRNA techniques to knockdown GPR30 expression in a transfectable macrophage-like 
cell line.  Taken together, these experiments clearly demonstrate that GPR30 mediates the 
ability of estrogens to rapidly down-regulate the expression of a critical mi robial pattern 
recognition receptor on this sentinel immune cell. 
Finally, we have established the functional significance of GPR30-mediated 
reductions in cell surface TLR4 expression on macrophages by demonstrating that these 
cells have a decreased ability to respond to bacterial endotoxin challenge.  We show that 
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pre-treatment of macrophage-like cells with a GPR30 specific agonist significantly 
reduces LPS binding to these cells and inhibits LPS-induced production of an 
inflammatory prostanoid and key inflammatory cytokines.  Again, these findings could
help to explain the previous report that two-hour 17β-estradiol treatment significantly 
reduces LPS-mediated increases in inflammatory mediator mRNA expression in murine 
peritoneal macrophages (Calippe et al. 2008).  Furthermore, the present demonstration 
that GPR30 can mediate rapid changes in innate immune receptor expression by myeloid
cells appears to be consistent with the recent demonstration that exposure of human blood 
mononuclear cells to G1 for one hour is sufficient to reduce TNF-α and IL-6 production 
initiated by a ligand for the pattern recognition receptor(s) TLR3 and/or MDA5 (Blasko 
et al. 2009). 
While estrogens are generally considered to be “immunoprotective", this term 
fails to distinguish between their ability enhance host immune defenses to combat 
infection and their ability to suppress such responses to protect against potentially l th  
inflammation.  The balance between the immunosuppressive and immunoenhancing 
activities of reproductive sex steroids appears to be influenced by both the duration and 
level of exposure of immune cells to them.  The present study may shed light on this 
issue by showing the functional presence of a membrane-bound molecule on 
macrophages that has been suggested to function as a non-classical estrogen receptor, and 
the demonstration that this molecule can mediate rapid cellular effects that modulate this 
cell's sensitivity to microbial motifs.  As such, estrogens may be able to reduce the 
devastating inflammation associated with acute overactive host responses such a  eptic 
shock without compromising long-term defense against infectious organisms.  Finally, 
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the present demonstration that G1 is effective in limiting inflammatory responses, in 
concert with the previous finding that this GPR30 ligand can reduce disease severity of a 
mouse model of CNS inflammation (Blasko et al. 2009), raises the exciting possibility 
that such agonists may have therapeutic potential. 
 
100 
 
6.4 Figures 
 
 
FIGURE 16:  Estrogens decrease macrophage cell-surface TLR4 expression following 
short but not long term in vitro exposure.  RAW 264.7 cells were untreated (ctrl) or 
exposed to long-term (1-3 days; Panel A, n = 6-18) or short-term (10-120 minutes; Pan l 
B, n = 12) 17β-estradiol (E2; 1 x 10-6 M) treatment and then assayed for cell-surface 
TLR4 expression.  Asterisk indicates a statistically significant difference from untreated 
cells as determined by ANOVA. 
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FIGURE 17:  GPR30, a putative membrane-bound estrogen receptor, is expressed by 
macrophages.  Panel A: primary murine macrophages and the RAW 264.7 macrophage-
like cell line express mRNA encoding GPR30 as assessed by semi-quantitative RT-PCR.  
Panel B: primary murine macrophages and RAW 264.7 cells express protein for GPR30 
as assessed by Western blot analysis.  Positive controls for mRNA encoding GPR30
(uterus) and GPR30 protein expression (brain) are shown (+).  Results shown are 
representative of 4 separate experiments. 
 
102 
 
 
 
 
 
FIGURE 18:  Estrogen-mediated reductions in TLR4 expression are abolished following 
GPR30 knockdown.  RAW 264.7 cells were transfected with either siRNA directed 
against GPR30 or a negative control duplex.  Panel A: GPR30 mRNA expression was 
assessed by RT-PCR in cells transfected with the negative control duplex (ctrl) and cells 
in which GPR30 was knocked down (siRNA).  Panel B shows cell-surface TLR4 
expression of untreated cells (ctrl), or following 17β-estradiol (E2; 1 x 10-6 M) treatment 
of cells transfected with a negative control duplex (n = 6).  Panel C shows cell-surface 
TLR4 expression of untreated cells (ctrl), or following 17β-estradiol (E2; 1 x 10-6 M) 
treatment of cells transfected with siRNA directed against GPR30 (n = 6).  Asterisk 
indicates statistically significant difference from untreated cells as determined by 
ANOVA. 
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FIGURE 19:  GPR30 agonists decrease 
cell-surface TLR4 expression on 
macrophages.  Panel A:  RAW 264.7 
cells were untreated (ctrl) or treated with 
ICI 182780 (ICI; 1 x 10-5 M) and then 
assayed for cell-surface TLR4 
expression (n = 6).  Panel B: RAW 
264.7 cells were treated with G1 (1 x 10-
6 M) and then assayed for cell-surface 
TLR4 expression (n = 12).  Panel C: 
primary peritoneal macrophages were 
treated with G1 (1 x 10-7 M) and then 
assayed for cell-surface TLR4 
expression (n = 6).  Panel D shows the 
effect of transfection of RAW 264.7 
cells with siRNA directed against 
GPR30 on G1-mediated reductions in 
TLR4 expression (n = 4).  Panel E 
shows the absence of effects of 
transfection of RAW 264.7 cells with 
negative control duplex on G1-mediated 
reductions in TLR4 expression (n = 6).  
Asterisk indicates significant difference 
from untreated cells as determined by 
ANOVA. 
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FIGURE 20:  GPR30 ligation attenuates endotoxin-induced macrophage immune 
responses.  Panel A: RAW 264.7 cells were untreated (ctrl) or treated with G1 for30 
minutes and then assayed for their ability to bind fluorescently labeled LPS by flow 
cytometry (n = 4).  Panel B: RAW 264.7 cells were treated with G1 for 2 hours prior to 
the addition of LPS and PGE2 production was assessed at 2 hours following endotoxin 
challenge (n = 5).  RAW 264.7 cells were treated with G1 for 2 hours prior to exposure to 
LPS and IL-6 (Panel C) and TNF-α (Panel D) content was assessed at 24 hours following 
endotoxin challenge (n = 12).  Asterisk indicates significant difference from control cells 
as determined by Student’s -test. 
 
 
 
 
 
 
 
 
 
CHAPTER SEVEN:  SUMMARY AND CONCLUSIONS 
 
 
7.1  Reproductive hormones alter pattern recognition receptor expression on 
macrophages 
Sex-based differences in innate immune responses to bacterial infection are 
evident in human patients and animal models of disease.  Females are less susceptible to 
the development of bacterial infections and subsequent bacteremia and/or sepsis while 
males exhibit a greater incidence of such infections and are more likely to devel p fatal 
sequelae.  While the precise effects and mechanisms of action remain to be determined, it 
is apparent that male and female reproductive hormones can have direct effects on the 
expression and function of key bacterial pattern recognition receptors on innate immune 
cells.  Changes in the expression of these receptors are likely to have profound effects on 
the production of the inflammatory mediators responsible for the lethal nature of septic 
shock (as shown in Figure 1) and may underlie the observed sexual dimorphism 
demonstrated in immune responses to bacterial endotoxins.   
 Androgens, such as testosterone, are widely accepted as immunosuppressive.  We 
have shown that testosterone decreases TLR4 expression on macrophages, both in vitro 
and in vivo.  This implies a direct effect of testosterone to suppress the ability of 
macrophages to recognize and respond to bacterial LPS.  Indeed, testosterone decreases 
both total and cell-surface TLR4 expression, indicating that this reproductive hormone 
either alters recycling and/or gene expression of TLR4, and that this decreas  is not 
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simply due to receptor internalization.  Importantly, testosterone also suppresses 
inflammatory mediator production from macrophages following LPS challenge.  As such, 
the evidence that testosterone can modulate the expression of a key receptor for LPS may 
represent an important mechanism underlying the immunosuppressive effects of this 
androgen. 
Estrogens, such as estradiol, are generally considered to be immunoprotective.  
However, this term fails to distinguish between their ability enhance host immune 
defenses to combat infection and their ability to suppress such responses to protect 
against the overactive and damaging inflammatory immune response associated with 
sepsis.  The balance between the immunosuppressive and immunoenhancing activities of 
estrogens appears to be influenced by both the duration and level of exposure to immune 
cells. 
We have shown that estradiol significantly increases cell-surface TLR4 
expression on macrophages, enhancing the ability of these cells to recognize and respo  
to LPS.  At physiological levels seen during the menstrual cycle, we suggest that 
estrogens are protective and contribute to a more robust immune response to bacterial 
endotoxin challenge.  However, such immune responses do not render intact female mice 
more susceptible to endotoxic shock, perhaps due to a concurrent increase in 
immunosuppressive responses.  In contrast, animals that have supra-physiological levels 
of estrogens demonstrate sensitized innate immune cells resulting in a more rapid and 
elevated inflammatory response following endotoxin challenge and hence greatr sepsis 
severity.  This notion is supported by a study of peripheral monocytes from pre-
menopausal women with normal menstrual cycles.  Interestingly, the activity of 
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monocytes correlated with the menstrual cycle.  As sera estradiol levels increased, 
cytokine production from monocytes also increased.  Likewise, when sera estradiol levels 
decreased over time during a normal cycle, so did cytokine levels (Verthelyi and Klinman 
2000).  
Estradiol treatment in vivo increased cell-surface TLR4 expression, but not total 
protein levels, indicating that estradiol is somehow involved in trafficking of this receptor 
to the cell surface.  As we found that estradiol only augmented TLR4 expression in vivo 
and not following short-term in vitro treatment, we then analyzed the effects of long-term 
culture of bone marrow-derived macrophages with estradiol.  We have shown that culture 
with estradiol for two weeks fails to alter cell-surface TLR4 expression.  However, 
macrophages derived from animals receiving long-term supra-physiological levels of 
exogenous estradiol over time develop higher levels of TLR4 compared to cells from 
intact females, in the absence of any other known stimulus.  This indicates that the long-
term effects of estradiol that increase cell-surface TLR4 expression may be indirect.  
Furthermore, these effects occur prior to macrophage development and exert sustained 
effects during maturation of this key immune sentinel cell.  The long lasting sustained 
effects of estradiol could be due to the well known epigenetic effects of this reproductive 
hormone and environmental estrogens (Prins et al. 2008, McLachlan et al. 2006, 
Guerrero-Bosangna et al. 2005).  Verification of such a hypothesis would require further
study. 
Finally, we have shown that acute in vitro treatment of macrophages with 
estradiol reduces TLR4 expression, an opposite effect to what is seen due to long-term 
exposure to estradiol in vivo.  The roles of estrogens in modulating immune responses are 
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clearly complex, but we have shed some light on this issue by showing the functional 
presence of the non-classical estrogen receptor GPR30, and the demonstration that this 
molecule can mediate rapid cellular effects that modulate macrophages’ sensitivity to 
microbial motifs.  The rapid decrease in sensitivity to LPS would be especially important 
during the onset of sepsis.  While chronic infections may last for months or even years, 
the development of sepsis occurs much more quickly, within one to a few days post 
exposure to endotoxin.  The potential for estradiol to limit overactive host immune 
responses to LPS could provide a mechanism by which pre-menopausal women are less 
susceptible to the development of sepsis than men.  Furthermore, the demonstration that 
the GPR30 specific agonist G1 is effective in limiting inflammatory responses raises the 
possibility that such agonists may have therapeutic potential. 
In summary, we have shown the immunosuppressive effects of testosterone are 
fairly simple compared to the dichotomous effects of estradiol.  Testosterone decreases 
TLR4 expression, and suppresses subsequent inflammatory responses and susceptibility 
to sepsis.  The effects of estrogen, however, are contingent on the dosage, timing, and 
manner of treatment.  As such, estrogens may be able to reduce the devastating 
inflammation associated with acute overactive host responses such as septic shock 
without compromising long-term defense against infectious organisms.  In this way, the 
effects of estradiol resemble a balancing seesaw, in which two extremes can push the host 
immune response off balance.  Supra-physiological long-term estradiol can exacerbate 
the symptoms of sepsis by increasing damaging inflammatory responses.  However, too 
little estradiol can limit immune responses and compromise the ability of the host to 
respond to pathogens.  Such a hypothesis is supported by recent studies in human patients 
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showing that the probability of septic shock mortality is lowest when sera estrog n levels 
are within the normal physiological range but is significantly higher in non-surviving 
sepsis patients, regardless of sex (Dossett et al. 2009, May et al. 2008).  We suggest that 
the perfect balance of physiological levels of estradiol, as seen in normal cycling females, 
balancing the seesaw at the point where females exhibit greater resistance to both 
infectious challenge and the development of sepsis.  As such, cycling levels of estradiol 
in the physiological range has earned the term “immunoprotective.” 
 
7.2 Potential for future studies 
Sex steroid hormones can elicit demonstrable changes in the expression and 
function of microbial pattern recognition receptors and can significantly alter the 
production of soluble immune mediators responsible for lethal septic shock.  However, 
linking these effects to the sex differences in susceptibility to bacteril infection and 
sepsis severity remains challenging as the two ideas are in some cases seemingly 
paradoxical.  For example, testosterone suppresses the production of inflammatory 
mediators and decreases susceptibility to sepsis, yet men exhibit greater severity and 
higher mortality associated with sepsis than do women.  While the precise mechanisms 
remain to be determined, we propose a scenario, summarized in Figure 21, in which male 
sepsis patients exhibit reduced levels of immunosuppressive testosterone due to inhibiti n 
of testosterone production by LPS (Reddy et al. 2006), and highly elevated levels of 
estrogen, perhaps due to increased activity of aromatase from LPS and/or inflammatory 
cytokines (Schmidt et al. 2000, Singh et al. 1997).  This, at least in males, leads to an 
excessive and damaging systemic immune response.  Together, reduced testosterone and 
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elevated estrogen levels in males would facilitate expression of TLR4, CD14, and LBP 
rendering sentinel immune cells more sensitive to bacterial LPS and leading to markedly 
elevated levels of soluble inflammatory mediators thereby precipitating septic shock.  
These effects are on top of already increased levels of TLR4, CD14, and LBP found in 
males compared to females (Marriott et al. 2006).  Further research is required to validate 
such a hypothesis and to develop a therapeutic intervention during the development of 
sepsis to counter these effects. 
Estradiol has been proposed by a wide variety of investigators as a therapeutic 
treatment for patients suffering from trauma induced septic shock (Angele et al. 1999, 
Ghisletti et al. 2005, Hsieh et al. 2007b, Knoferl et al. 2002, Ohtani et al. 2007, Sener et 
al. 2005, Raju et al. 2008).  However, estradiol has complicating effects if dosage is too 
high or treatment too prolonged.  Also, estradiol has multiple receptors to which it can 
bind and activate a variety of cellular responses.  The recent discovery of GPR30 and its 
specific ligand G1, which does not bind to the classical nuclear estrogen receptors, has 
opened the door to specifically targeting certain estrogenic effects without nitiating 
responses from all estrogen receptors.  We demonstrated that G1 significantly decreases 
TLR4 expression within 10 minutes, and it effectively limits inflammatory responses 24 
hours after treatment, indicating it exerts sustained effects.  This is in concert with the 
previous finding that this GPR30 ligand can reduce disease severity of a mouse model of 
CNS inflammation (Blasko et al. 2009), which raises the exciting possibility tha  such 
agonists may have therapeutic potential.  As such, further research is warranted to 
investigate the ability of G1 or other GPR30 specific targets to limit immune responses in 
patients exhibiting symptoms of severe sepsis and septic shock. 
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7.3  Figures 
 
 
 
 
Figure 21:  Putative mechanism by which testosterone and high levels of exogenous 
estrogen can exacerbate the symptoms of sepsis by affecting levels of TLR4. LPS 
inhibits testosterone synthesis thereby removing the inhibitory effect of testst rone on 
TLR4 expression on sentinel cells.  Elevation of estrogen levels (perhaps via a direct 
action of LPS) increases TLR4 expression.  LPS is recognized via TLR4 on these 
sensitized cells resulting in a massive release of inflammatory mediators precipitating 
septic shock. 
112 
 
REFERENCES 
 
Adrie C, E Azoulay, A Francais, C Clec’h, L Darques, C Schwebel, D Nakache, S 
Jamali, D Goldgran-Toledano, M Garrouste-Orgeas, JF Timsit. 2007. Influence of 
Gender on the Outcome of Severe Sepsis. Chest 132:1786-1793.  
 
Akira S. 2006. TLR signaling. Curr Top Microbiol Immunol 311: 1-16. 
 
Angele MK, A Ayala, WG Cioffi, KI Bland, IH Chaudry. 1998a. Testosterone: the 
culprit for producing splenocyte immune depression after trauma hemorrhage. Am J 
Physiol 274: C1530-C1536. 
 
Angele MK, A Ayala, BA Monfils, WG Cioffi, KI Bland, IH Chaudry. 1998b. 
Testosterone and/or low estradiol: normally required but harmful immunologically for 
males after trauma-hemorrhage. J Trauma 44: 78-85. 
 
Angele MK, MW Knoferl, MG Schwacha, A Ayala, WG Cioffi, KI Bland, IH Chaudry. 
1999. Sex steroid regulate pro- and anti-inflammatory cytokine release by macrophages 
after trauma-hemorrhage. Cell Physiol 46: C35-C42 
 
Angele MK, MG Schwacha, A Ayala, IH Chaudry. 2000. Effect of gender and sex 
hormones on immune responses following shock. Shock 14: 81-90 
 
Angele MK, S Nitsch, MW Knoferl, A Ayala, P Angele, FW Schildberg, KW Jauch, IH 
Chaudry. 2003. Sex-specific p38 MAP kinase activation following trauma-hemorrhage: 
involvement of testosterone and estradiol. Am J Physiol Endocrinol Metab 285: E189-
E196 
 
Angstwurm MWA, R Gaertner, J Schopohl. 2005. Outcome in elderly patients with 
severe infection is influenced by sex hormones but not gender. Crit Care Med 33: 2786-
2791 
 
Asai K, N Hiki, Y Mimura, T Ogawa, K Unou, M Kaminishi. 2001. Gender differences 
in cytokine secretion by human peripheral blood mononuclear cells: role of estrogen in 
modulating LPS-induced cytokine secretion in an ex vivo septic model. Shock 16: 340-
343 
 
Barton GM, R Medzhitov. 2003. Toll-like receptor signaling pathways. Science 300: 
1524-1525 
 
Beato M. 1989. Gene regulation by steroid hormones. Cell 56: 335-344 
 
Beery TA. 2003. Sex differences in infection and sepsis. Crit Care Nurs Clin North Am 
15: 55-62 
 
113 
 
Benten WPM, Z Vuo, J Krucken, F Wunderlich. 2004. Rapid effects of androgens in 
macrophages. Steriods 69: 585-590 
 
Bernhardt JA, AJ d’Acampora, R Tramonte, JDM Serafilm. 2007. Effect of post-natal 
castration on sepsis mortality in rats. Acta Cir Bras 22: 22-29 
 
Bindl L, S Burderus, P Dahlem, S Demirakca, M Goldner, R Huth, M Kohl, M Krause, P 
Kuhl, P Lasch, K Lewandowski, U Merz, J Moeller, Y Mohamad, M Peters, W Porz, A 
Vierzig, J Ruchard, J Scharf, V Varnholt. 2003. Gender-based differences in children 
with sepsis and ARDS: the ESPNIC ARDS database group. Intens Care Med 29: 1770-
1773 
 
Blackwell TS, JW Christman. 1996. Sepsis and cytokines: current status. Br J Anaesth 
77: 110-117 
 
Blasko E, CA Haskell, S Leung, G Gualteri, M Halks-Miller, M Mahmoudi, MK Dennis, 
ER Prossnitz, WJ Karpus, R Horuk. 2009. Beneficial role of the GPR30 agonist G-1 in an 
animal model of multiple sclerosis. J Neuroimmunol 214: 67-77 
 
Bologa CG, CM Revankar, SM Young, BS Edwards, JB Arterburn, AS Kiselyov, MA 
Parker, SE Tkachenko, NP Savchuck, LA Sklar, TI Oprea, ER Prossnitz. 2006. Virtual 
and biomolecular screening converge on a selective agonist for GPR30.  Nat Chem Biol 
2: 175-176 
 
Bryson G, F Bischoff. 1979. Long-term estrogenization in mammals. I. Histopathology of 
kidney, bladder, adrenals, and gonads; polydipsia; body weight; and serum levels of 
corticosterone and testosterone in estrogenized Marsh mice. Res Commun Chem Pathol 
Pharmacol 23: 575-595 
 
Butterworth M, B McClellan, M Allansmith. 1967. Influence of sex in immunoglobulin 
levels. Nature 214: 1224-1225 
 
Calippe B, V Douin-Echinard, M Laffargue, H Laurell, V Rana-Poussine, B Pipy, JC 
Guery, F Bayard, JF Arnal, P Gourdy. 2008. Chronic estradiol administration in vivo 
promotes the proinflammatory resonse of macrophages to TLR4 activation: involvement 
of the phosphatidylinositol 3-kinase pathway. J Immunol 180: 7980-7988 
 
Card JW, MA Carey, A Bradbury, LM DeGraff, DL Morgan, MP Moorman, GP Flake, 
DC Zeldin. 2006. Gender differences in murine airway responsiveness and 
lipopolysaccharide-induced inflammation. J Immunol 177: 621-630 
 
Cerciat M, M Unkila, LM Garcia-Segura, MA Arevalo. 2010. Selective estrogen receptor 
modulators decrease the production of interleukin-6 and interferon-gamma-inducible 
protein-10 by astrocytes exposed to inflammatory challenge in vitro. Glia 58: 93-102  
 
114 
 
Chao TC, PJ van Alten, JA Greager, RJ Walter. 1995. Steroid sex hormones regulate the 
release of tumor necrosis factor by macrophages. Cell Immunol 160: 43-49 
 
Chow JC, DW Young, DT Golenbock, WJ Christ, F Gusovsky. 1999. Toll-like receptor 4 
mediates lipopolysaccharide-induced signal transduction. J Biol Chem 274: 10689-10692 
 
Christeff N, C Benassayag, C Carli-Vielle, A Carli, EA Nunez. 1988. Elevated Oestrogen 
and reduced testosterone levels in the serum of male septic shock patients. J Steroid 
Biochem 29: 435-440 
 
Christeff N, A Carli, C Benassayag, G Bleichner, J Vaxelaire, EA Nunez. 1992. 
Relationship between changes in serum estrone levels and outcome in human males with 
septic shock. Circ Shock 36: 249-255 
 
Cohen PE, SR Milligan. 1993. Silastic implants for delivery of oestradiol to mice. J 
Reprod Fertil 99: 219-223 
 
Cristofaro PA, SM Opal, JE Palardy, NA Parejo, J Jhung, JC Keith Jr, HA Harris. 2006. 
WAY-202196, a selective estrogen receptor-beta agonist, protects against deth in 
experimental septic shock. Crit Care Med 34: 2188-2193 
 
Curran EM, A Hart-van Tassell, BM Judy, B Nowicki, V Montgomery-Rice, DM Estes, 
S Nowicki. 2007. Estrogen increases menopausal host susceptibility to experimental 
ascending urinary-tract infection. J Infect Dis 195: 680-683 
 
Dai R, RA Phillips, SA Ahmed. 2007. Despite inhibition of nuclear localization of NF-
κB p65, c-Rel, and RelB, 17-β estradiol up-regulates NF-κB signaling in mouse 
splenocytes: the potential role of Bcl-3. J Immunol 179: 1776-1783 
 
Diamond G, D Legarda, LK Ryan. 2000. The innate immune response of the respiratory 
epithelium. Immunol Rev 173: 27-38 
 
Dinkel RH, U Lebok. 1994. A survey of nosocomial infections and their influence on 
hospital mortality rates. J Hosp Infect 28: 297-304  
 
Dossett LA, BR Swenson, HL Evans, H Bonatti, RG Sawyer, AK May. 2008. Serum 
estradiol concentration as a predictor of death in critically ill and injured adults. Surgical 
Infections 9: 41-48 
 
Du JT, E Vennos, E Ramey, PW Ramwell. 1984. Sex differences in arachidonate cyclo-
oxygenase products in elicited rat peritoneal macrophages. Biochim Biophys Acta 794: 
256-260 
 
Eisenmenger SJ, MW Wichmann, P Angele, E Faist, R Hatz, IH Chaudry, KW Jauch, 
MK Angele. 2004. Differences in the expression of LPS-receptors are not responsible for 
115 
 
the sex-specific immune response after trauma and hemorrhagic shock. Cell Immunol 
230: 17-22 
 
Emmanuilidis K, H Weighardt, S Maier, K Gerauer, T Fleischmann, XX Zheng, WW 
Hancock, B Holzmann, CD Heidecke. 2001. Critical role of Kupffer cell-derived IL-10 
for host defense in septic peritonitis. J Immunol 167: 3919-3927 
 
Erikoglu M, M Sahin, S Ozer, MC Avunduk. 2005. Effect of gender on the severity of 
sepsis. Surg Today 35: 467-472 
 
Fahey JV, JA Wright, L Shen, JM Smith, M Ghosh, RM Rossoll, CR Wira. 2008. 
Estradiol selectively regulates innate immune function by polarized human uterine 
epithelial cells in culture.  Mucosal Immunology 1: 317-325 
 
Filardo EJ, JA Quinn, KI Bland, AR Frackelton. 2000. Estrogen-induced activation of 
Erk-1 and Erk-2 requires the G protein-coupled receptor homolog, GPR30, and occurs 
via trans-activation of the epidermal growth factor receptor through release of HB-EGF. 
Mol Endocrinol 14: 1649-1660 
 
Filardo EJ, JA Quinn, R Frackelton, KI Bland. 2002. Estrogen action via the G protein-
coupled receptor, GPR30: stimulation of adenylyl cyclase and cAMP-mediated 
attenuation of the epidermal growth factor receptor-to-MAPK signaling xis. Mol 
Endocrinol 16: 70-84 
 
Filardo EJ, JA Quinn, Y Pang, C Graeber, S Shaw, J Dong, P Thomas. 2007. Activation 
of the novel estrogen receptor G protein-coupled receptor 30 (GPR30) at the plasma 
membrane. Endocrinol 148: 3236-3245 
 
Flynn MG, BK McFarlin, MD Phillips, LK Steward, KL Timmerman. 2003. Toll-like 
receptor 4 and CD14 mRNA expression are lower in resistive exercised-trained elderly 
women. J Appl Physiol 95: 1833-1842 
 
Fourrier F, A Jallot, L Leclerc, M Jourdain, A Racadot, JL Chagnon, A Rime, C Chopin. 
1994. Sex steroid hormones in circulatory shock, sepsis syndrome, and septic shock. Circ 
Shock 43: 171-178 
 
Friedl R, M Brunner, T Moeslinger, PG Spieckermann. 2000. Testosterone inhibits 
expression of inducible nitric oxide synthease in murine macrophages. Life Sci 68: 417-
429 
 
Frisancho-Kiss S, SE Davis, JF Nyland, JA Frisancho, D Cihakova, MA Barrett, NR 
Rose, D Fairweather. 2007. Cutting edge: cross-regulation by TLR4 and T cell Ig mucin-
3 determines sex differences in inflammatory heart disease. J Immunol 178: 6710-6714 
 
Frisancho-Kiss S, MJ Coronado, JA Frisancho, VM Lau, NR Rose, SL Klein, D 
Fairweather. 2009. Gonadectomy of male BALB/c mice increases Tim-3+ alternatively 
116 
 
activated M2 macrophages, Tim-3+ T cells, Th2 cells and Treg in the ehart during acute 
coxsackievirus-induced mycarditis.  Brain, Behavior, and Immunity 23: 649-657 
 
Funakoshi T, A Yanai, K Shinoda, MM Kawano, Y Mizukami. 2006. G protein-coupled 
receptor 30 is an estrogen receptor in the plasma membrane. Biochem Biophys Research 
Comm 346: 904-910 
 
Gamé X, J Allard, G Escourrou, P Gourdy, I Tack, P Rischmann, JF Arnal, B Malavaud. 
2008. Estradiol increases urethral tone through the local inhibition of neuronal nitric 
oxide synthase expression. Am J Physiol Regul Integr Comp Physiol 294: R851-857 
 
Gee AC, RS Sawai, J Differding, P Muller, S Underwood, MA Schreiber. 2007. The 
influence of sex hormones on coagulation and inflammation in the trauma patient.  Shock 
29: 334-341 
 
Ghisletti S, C Meda, A Maggi, E Vegato. 2005. 17β-estradiol inhibits inflammatory gene 
expression by controlling NF-κB intracellular localization. Mol Cell Biol 25: 2957-2968 
 
Gregory MS, LA Duffner, EL Hahn, HH Tai, DE Faunce, EJ Kovacs. 2000a. Differential 
production of prostaglandin E(2) in male and female mice subjected to thermal injury 
contributes to the gender difference in immune function: possible role for 15-
hydroxyprostaglandic dehydrogenase. Cell Immunol 205: 94-102 
 
Gregory MS, LA Duffner, DE Faunce, EJ Kovacs. 2000b. Estrogen mediates the sex 
difference in post-burn immunosuppression. J Endocrinol 164: 129-138. 
 
Grundbacher FJ. 1972. Human X chromosome carries quantitative genes for 
immunoglobulin M. Science 176: 311-312 
 
Guerrero-Bosagna C, P Sabat, L Valladares. 2005. Environmental signaling and 
evolutionary change: can exposure of pregnant mammals to environmental estrogens lead 
to epigenetically induced evolutionary changes in embryos? Evolution and Development 
7: 341-350 
 
Gupta S, N Kuman, N Singhal, R Kaur, U Manektala. 2006. Vaginal microflora in 
postmenopausal women on hormone replacement therapy. Indian J Pathol Microbiol 49: 
457-461 
 
Hirata T, Y Osuga, K Hamasaki, Y Hirota, E Nose, C Morimoto, M Harada, Y 
Takemura, K Koga, O Yoshino, T Tajima, A Hasegawa, T Yano, Y Taketani. 2007. 
Expression of toll-like receptors 2, 3, 4, and 9 genes in the human endometrium during 
the menstral cycle. J Reprod Immunol 74: 53-60 
 
Hsieh YC, HP Yu, M Frink, T Suzuki, MA Choudhry, MG Schwacha, I Chaudry. 2007a. 
G protein-coupled receptor 30-dependent protein kinase A pathway is critical in 
nongenomic effects of estrogen in attenuating liver injury after trauma-hemorrhage. Am J 
Pathol 170: 1210-1218 
117 
 
 
Hsieh YC, M Frink, CH Hsieh, MA Choudhry, MG Schwacha, KI Bland, IH Chaudry. 
2007b. Downregulation of migration inhibitory factor is critical for estrogen-mediated 
attenuation of lung tissue damage following trauma-hemorrhage. Am J Physiol Lung Cell 
Mol Physiol 292: L1227-L1232 
 
Hooper AC, TG Brien, PG Lawlor. 1986. The effects of orchidectomy and the role of 
testosterone in determining the growth of male mice selected for increased body weight. 
Andrologia 18: 509-515 
 
Hornef MW, T Frisan, A Vandewalle, S Normark, A Richter-Dahlfors. 2002. Toll-like 
receptor 4 resides in the Golgi apparatus and colocalizes with internalizd 
lipopolysaccharide in intestinal epithelial cells. J Exp Med 195: 559-570 
 
Ikejima K, N Enomoto, Y Iimuro, A Ikejima, D Fang, J Xu, DT Forman, DA Brenner, 
RG Thurman. 1998. Estrogen increases sensitivity of hepatic Kupffer cells to endotxi . 
Gastrointest Liver Physiol 37: G669-G676 
 
Kahlke V, MK Angele, A Ayala, MG Schwacha, WG Cioffi, KI Bland, IH Chaudry. 
2000. Immune disfunction following trauma-haemorrhage: influence of gender and age. 
Cytokine 12: 69-77 
 
Kahlke V, C Dohm, T Mees, K Brotzmann, S Schreiber, J Schroder. 2002. Early 
interleukin-10 treatment improves survival and enhances immune function only in males 
after hemorrhage and subsequent sepsis. Shock 18: 24-28 
 
Kamanga-Sollo E, ME White, KY Chung, BJ Johnson, WR Dayton. 2008. Potential role 
of G-protein-coupled receptor 30 (GPR30) in estradiol-17β stimulated IGF-1 mRNA 
expression in bovine satellite cell cultures. Domest Anim Endocrinol 35: 254-262 
 
Kanda N, S Watanabe. 2003. 17Beta-estradiol enhances the production of nerve growth 
factor in THP-1-derived macrophages or peripheral blood monocyte-derived 
macrophages. J Invest Dermatol 121: 771-780  
 
Kane SV, D Reddy. 2008. Hormonal replacement therapy after menopause is protective 
of disease activity in women with inflammatory bowel disease. Am J Gastroente l 103: 
1193-1196 
 
Kipp M, S Karakaya, S Johann, E Kampmann, J Mey, C Beyer. 2007. Oestrogen and 
progesterone reduce lipopolysaccharide-induced expression of tumour necrosis fact r-α 
and interleukin-18 in midbrain astrocytes. J Neuroendocrinol 19: 819-822 
 
Kita E, S Takahashi, K Yasui, S Kashiba. 1985. Effect of estrogen (17β-estradiol) on the 
susceptibility of mice to disseminated gonococcal infection. Infect Immun 49: 238-243 
 
Knoblich A, J Gortz, V Harle-Grupp, D Falke. 1983. Kinetics and genetics of herpes 
118 
 
simplex virus-induced antibody formation in mice. Infect Immun 39: 15-23. 
 
Knoferl MW, MK Angele, MD Diodato, MG Schwacha, A Ayala, WG Cioffi, KI Bland, 
IH Chaudry. 2002. Female sex hormones regulate macrophage function after trauma-
hemorrhage and prevent increased death rate from subsequent sepsis. Ann Surg 235: 105-
112 
 
Kono H, MD Wheeler, I Rusyn, M Lin, V Seabra, CA Rivera, BU Bradford, DT Forman, 
RG Thurman. 2000. Gender differences in early alcohol-induced liver injury: role of 
CD14, NF-kappaB, and TNF-alpha. Am J Physiol Gastrointest Liver Physiol 278: G652-
661 
 
Kovacs EJ, KAN Messinham, MS Gregory. 2002. Estrogen regulation of immune 
responses after injury. Mol Cell Endocrinol 193: 129-135 
 
Kuhn J, OA Dina, C Goswami, V Suckow, JD Levine, T Hucho. 2008. GPR30 estrogen 
receptor agonists induce mechanical hyperalgesia in the rat. Eur J Neurosci 27: 1700-
1709 
 
Kumar MV, CN Nagineni, MS Chin, JJ Hooks, B Detrick. 2004. Innate immunity in the 
retina: Toll-like receptor (TLR) signaling in human retinal pigment epith lial cells. J 
Neuroimmunol 153: 7-15 
 
Laubach VE, PL Foley, KS Shockey, CG Tribble, IL Kron. 1998. Protective roles of 
nitric oxide and testosterone in endotoxemia: evidence from NOS-2-deficient mice. Am J 
Physiol 275: H2211-H2218 
 
Langer G, B Bader, L Meoli, J Isensee, M Delbeck, PR Noppinger, C Otto. 2010. A 
critical review of fundamental controversies in the field of GPR30 research. Steroids. In 
press. 
 
Leslie CA, WA Gonnerman, TE Cathcard. 1987. Gender differences in eicosanoid 
production from macrophages of arthritis-susceptible mice. J Immunol 138: 413-416 
 
Levin ER. 2009. G protein-coupled receptor 30: estrogen receptor or collaborator? 
Endocrinol 150: 1563-1565 
 
Lewis DK, AB Johnson, S Stohlgren, A Harms, F Sohrabji. 2008. Effects of estrogen 
receptor agonists on regulation of the inflammatory response in astrocytes from young 
adult and middle-aged female rats. J Neuroimmunol 195: 47-59 
 
Lichtman MA, JH Vaughan, CG Hames. 1967. The distribution of serum 
immunoglobulins, anti-gamma-G globulins ("rheumatoid factors") and antinuclear 
antibodies in White and Negro subjects in Evans County, Georgia. Arthritis Rheum 10: 
204-215 
 
119 
 
Lien E, TK Means, H Heine, A Yoshimura, S Kusumoto, K Fukase, MJ Fenton, M 
Oikawa, N Qureshi, B Monks, RW Finberg, RR Inagalls, DT Golenbock. 2000. Toll-like 
receptor 4 imparts ligand-specific recognition of bacterial lipopolysaccharide. J Clin 
Invest 105: 497-504 
 
Liu L, WP Benten, L Wang, X Hao, Q Li, H Zhang, D Guo, Y Wang, F Wunderlich, Z 
Qiao. 2005. Modulation of Leishmania donovani infection and cell viability by 
testosterone in bone marrow-derived macrophages: signaling via surface binding sites. 
Steroids 70: 604-614 
 
Londono D, A Marques, RL Hornung, D Cadavid. 2008. IL-10 helps control pathogen 
load during high-level bacteremia. J Immunol 181: 2076-2083 
 
May AK, LA Dossett, PR Norris, EN Hansen, RC Dorsett, KA Popovsky, RG Sawyer. 
2008. Estradiol is associated with mortality in critically ill trauma and surgical patients. 
Crit Care Med 36: 62-68 
 
Majetschak M, B Christensen, U Obertacke, C Waydhas, AE Schindler, D Nast-Kolb, FU 
Schade. 2000. Sex differences in posttraumatic cytokine release of endotoxin-stimulated 
whole blood: relationship to the development of severe sepsis. J Trauma 48: 832-840 
 
Marriott I, KL Bost, YM Huet-Hudson. 2006. Sexual dimorphism in expression of 
receptors for bacterial lipopolysaccharides in murine macrophages: a possible mechanism 
for gender-based differences in endotoxic shock susceptibility. J Reprod Immunol 71: 12-
27 
 
Marriott I, YM Huet-Hudson. 2006. Sexual dimorphism in innate immune responses to 
infectious organisms. Immunol Res 34: 177-192 
 
Marriott I, KL Bost. 2000. IL-4 and IFN-gamma up-regulate substance P receptor 
expression in murine peritoneal macrophages. J Immunol 165: 182-191 
 
Marriott I, KL Bost, MJ Mason. 1998. Differential kinetics for induction of interleukin-6 
mRNA expression in murine peritoneal macrophages: evidence for calcium-dependent 
and independent-signalling pathways. J Cell Physiol 177: 232-240 
 
Martel MJ. 2002. Hemorrhagic shock. J Obstet Gynaecol Can 24: 504-511 
 
McGowan JE Jr, MW Barnes, M Finland. 1975. Bacteremia at Boston City Hospital: 
Occurance and mortality during 12 selected years (1935-1972), with special referenc  to 
hospital-acquired cases. J Infect Dis 132: 316-335 
 
McLachlan JA, E Simpson, M Martin. 2006. Endocrine disrupters and female 
reproductive health. Best Pract Res Cl En 20: 63-75 
 
120 
 
Medzhitov R, P Preston-Hurlburt, CA Janeway Jr. 1997. A human homologue of the 
Drosophila Toll protein signals activation of adaptive immunity. Nature 388: 394-397 
 
Medzhitov R, CA Janeway Jr. 2000. The Toll receptor family and microbial recognition. 
Trends Microbiol 8: 452-456 
 
Merkel SM, S Alexander, E Zufall, JD Oliver, YM Huet-Hudson. 2001. Essential role for 
estrogen in protection against Vibrio vulnificus-induced endotoxic shock. Infect Immun 
69: 6119-6122 
 
Metcalf MG. 1988. The approach of menopause: a New Zeland study. N Z Med J 101: 
103-106 
 
Meyers BR, E Sherman, MH Mendelson, G Velasquez, E Srulevitch-Chin, M Hubbard, 
SZ Hirschman. 1989. Bloodstream infections in the elderly.  Am J Med 86: 379-384 
 
Moxley G, D Posthuma, P Carlson, E Estrada, J Han, LL Benson, MC Neale. 2002. 
Sexual dimorphism in innate immunity. Arthritis Rheum 46: 250-258 
 
Moxley G, AG Stern, P Carlson, E Estrada, J Han, LL Benson. 2004. Premenopausal 
sexual dimorphism in lipopolysaccharide-stimulated production and secretion of tumor 
necrosis factor. J Rheumatol 31: 686-694 
 
Nicol T, DL Bilbey, LM Charles, JL Cordingley, B Vernon-Roberts. 1964. Oestrogen: 
the natural stimulant of body defense. J Endocrinol 30: 277-291 
 
Norata GD, G Tibolla, PM Seccomandi, A Poletti, AL Catapano. 2006. 
Dihydrotestosterone decreases tumor necrosis factor-α and lipopolysaccharide-induced 
inflammatory response in human endothelial cells. J Clin Endocr Metab 91: 546-554 
 
Offner PJ, EE Moore, WL Biffl. 1999. Male gender is a risk factor for major infections 
after surgery. Arch Surg 134: 935-940 
 
Ohtani M, A Garcia, AB Rogers, Z Ge, NS Taylor, S Xu, K Watanabe, RP Marini, MT 
Whary, TC Wang, JC Fox. 2007. Protective role of 17β-estradiol against the development 
of Helicobacter pylori-induced gastric cancer in INS-GAS mice. Carcinogenesis 28: 
2597-2604 
 
Oliver JD. 1989. Vibrio vulnificus. In: Doyle MP (ed) Foodborne Bacterial Pathogens. 
Marcel-Dekker, New York, pp 569-600 
 
Olsen NJ, WJ Kovacs. 1996. Gonadal steroids and immunity. Endocr Rev 17: 369-384 
 
Opal SM, JE Palardy, P Cristofaro, N Parejo, JW Jhung, JC Keith Jr, S Chippari, TJ 
Caggiano, RJ Steffan, CC Chadwick, DC Harnish. 2005. The activity of pathway-
selective estrogen receptor ligands in experimental septic shock. Shock 24: 535-540 
121 
 
 
Paimela T, T Ryhanen, E Mannermaa, J Ojala, G Kalesnykas, A Salminen, K 
Kaarniranta. 2007. The effect if 17β-estradiol on IL-6 secretion and NF-κB DNA-binding 
activity in human retinal pigment epithelial cells. Immunol Lett 110: 139-144 
 
Palsson-McDermott EM, LA O’Neill. 2004. Signal transduction by the 
lipopolysaccharide receptor, Toll-like receptor-4. Immunology 113: 153-162 
 
Pang Y, P Thomas. 2009. Involvement of estradiol-17β and its membrane receptor, G 
protein coupled receptor 30 (GPR30) in regulation of oocyte maturation in zebrafish, 
Danio rario. Gen Comp Endocrinol 161: 58-61 
 
Pioli PA, AL Jensen, LK Weaver, E Amiel, Z Shen, L Shen, CR Wira, PM Guyre. 2007. 
Estradiol attenuates lipopolysaccharide-induced CXC chemokine ligand 8 production by 
human peripheral blood monocytes. J Immunol 179: 6284-6290 
 
Poltorak A, X He, I Smirnova, MY Liu, C Van Huffel, X Du, D Birdwell, E Alejos, M 
Silva, C Galanos, M Freudenberg, P Ricciardi-Castagnoli, B Layton, B Beutler. 1998. 
Defective LPS signaling in C3H/HeJ and C57BL/10ScCr mice: mutations in theTLR4 
gene. Science 282: 2085-2088 
 
Poulin R. 1996. Helminth growth in vertebrate hosts: does host sex matter? Int J Parasitol 
6: 1311-1315 
 
Prins GS, WY Tang, J Belmonte, SM Ho. 2008. Perinatal exposure to oestradiol and 
bisphenol A alters the prostate epigenome and increases susceptibility to carcin genesis. 
Basic Clin Pharmacol Toxicol 102: 134-141 
 
Prossnitz ER, JB Arterburn, HO Smith, TI Oprea, LA Sklar, HJ Hathaway. 2008. 
Estrogen signaling through the transmembrane G protein-coupled receptor GPR30. Annu 
Rev Physiol 70: 165-190 
 
Quach C, L Piche-Walker, R Platt, D Moore. 2003. Risk factors associated with severe
influenza infections in childhood: implication for vaccine strategy. Pediatrics 112: e197-
201 
 
Quintar AA, FD Roth, AL De Paul, A Aoki, CA Maldonado. 2006. Toll-like receptor 4 in 
rat prostate: modulation by testosterone and acute bacterial infection in epithelial and 
stromal cells. Biol Reprod 75: 664-672 
 
Raju R, KI Bland, IH Chaudry. 2008. Estrogen: a novel therapeutic adjunct for the 
treatment of trauma-hemorrhage-induced immunological alterations. Mol Med 14: 213-
221 
 
122 
 
Reddy MM, SVK Mahipal, J Subhashini, MC Reddy, KR Roy, GV Reddy, PRK Reddy, 
P Reddanna. 2006. Bacterial lipopolysaccharide-induced oxidative stress in the 
impairment of steroidogenesis and spermatogenesis in rats. Reprod Toxicol 22: 493-500 
 
Revankar CM, DF Cimino, LA Sklar, JB Arterburn, ER Prossnitz. 2005. A 
transmembrane intracellular estrogen receptor mediates rapid cell signa ing.  Science 
307: 1625-1630 
 
Roach JC, G Glusman, L Rowen, A Kaur, MK Purcell, KD Smith, LE Hood, A Aderem. 
2005. The evolution of vertebrate Toll-like receptors. Proc Natl Acad Sci USA 102: 
9577-9582. 
 
Rock FL, G Hardiman, JC Timans, RA Kastelein, JF Bazan. 1998. A family of human 
receptors structurally related to Drosophila Toll. Proc. Natl, Acad. Sci. USA 95: 588-593 
 
Salem ML, MS Hossain, K Nomoto. 2000. Mediation of the immunomodulatory effect of 
β-estradiol on inflammatory reponses by inhibition of recruitment and activation of 
inflammatory cells and their gene expression of TNF-α and IFN-γ.  Int Arch Allergy 
Immunol 121: 235-245 
 
Sauaia A, FA Moore, EE Moore, KS Moser, R Brennan, RA Read, PT Pons. 1995. 
Epidemiology of trauma deaths: a reassessment. J Trauma 38: 185-193 
 
Savita, U Rai. 1998. Sex steroid hormones modulate the activation of murine peritoneal 
macrophages: receptor mediated modulation. Comp Biochem Physiol 119C: 199-204 
 
Schmidt M, M Kreutz, G Loffler, J Scholmerich, RH Straub. 2000. Conversion of 
dehydroepiandrosterone to downstream steroid hormones in macrophages. J Endocrinol 
164: 161-169 
 
Schroder J, V Kahlke, KH Staubach, P Zabel, F Stuber. 1998. Gender differences in 
human sepsis. Arch Surg 133: 1200-1205 
 
Schumann RR, SR Leong, GW Flaggs, PW Gray, SD Wright, JC Mathison, PS Tobias, 
RJ Ulevitch. 1990. Structure and function of lipopolysaccharide binding protein. Science 
249: 1429-1431 
 
Sener G, S Arbak, P Kurtaran, N Gedik, BC Yegen. 2005. Estrogen protects the liver and 
intestines against sepsis-induced injury in rats. J Surg Res 128: 70-78 
 
Sherman BM, SG Korenman. 1975. Hormonal characteristics of the human menstrual 
cycle throughout reproductive life. J Clin Invest 55: 699-706 
 
Shideler SE, GW DeVane, PS Kalra, K Benirschke, BL Lasley. 1989. Ovarian-pituitary 
hormone interactions during the perimenopause. Maturitas 11: 311-339 
 
123 
 
Singh A, A Purohit, LJ Duncan, K Mokbel, MW Ghilchik, MJ Reed. 1997. Control of 
aromatase activity in breast tumours: the role of the immune system. J Steriod Biochem 
Mol Biol 61: 185-192 
 
Sirianni R, A Chimento, C Ruggiero, A de Luca, R Lappano, S Ando, M Maggiolini, V 
Pezzi. 2008. The novel estrogen receptor, G protein-coupled receptor 30, mediates the 
proliferative effects induced by 17β-estradiol on mouse spermatogonial GC-1 cell line. 
Endocrinol 149: 5043-5051 
 
Soucy G, G Boivin, F Labrie, S Rivest. 2005. Estradiol is required for a proper immune 
response to bacterial and viral pathogens in the female brain. J Immunol 174: 6391-6398 
 
Spitzer JA, P Zhang. 1996. Gender differences in neutrophil function and cytokine-
induced neutrophil chemoattractant generation in endotoxic rats. Inflammation 20: 485-
498 
 
Soboll G, MA Crane-Godreau, MA Lyimo, CR Wira. 2006. Effect of oestradiol on 
PAMP-mediated CCL20/MIP-3α production by mouse uterine epithelial cells in culture. 
Immunology 118: 185-194 
 
Sugiura K, M Nishikawa, K Ishiguro, T Tajima, M Inaba, R Torii, S Hatoya, V 
Wijewardana, Kumagai, H Tamada, T Sawada, S Ikehara, T Inaba. 2004. Effect of 
ovarian hormones on D periodical changes in immune resistance associated with strous 
cycle in the beagle bitch.  Immunobiol 209: 619-627 
 
Tapia-Gonzales S, P Carrero, O Pernia, LM Garcia-Segura, Y Diz-Chaves. 2008. 
Selective oestrogen receptor (ER) modulators reduce microglia reactivity in vivo after 
peripheral inflammation: potential role of microglial ERs. J Endocrinol 198: 219-230 
 
Temple S, K Pham, P Glendenning, M Phillips, G Waterer. 2008. Endotoxin induced 
TNF and IL-10 mRNA production is higher in male than female donors: correlation with 
elevated expression of TLR4. Cell Immunol 251: 69-71 
 
Teng J, ZY Wang, ER Prossnitz, DE Bjorling. 2008. The G protein-coupled receptor 
GPR30 inhibits human urothelial cell proliferation. Endocrinol 149: 4024-4034 
 
Thomas P, Y Pang, EJ Filardo, J Dong. 2008. Identity of an estrogen membrane receptor 
coupled to a G protein in human breast cancer cells. Endocrinol 146: 624-632 
 
Tiberio L, L Fletcher, JH Eldridge, DD Duncan. 2004. Host factors impacting the innate 
response in humans to the candidate adjuvants RC529 and monophosphoryl lipid A. 
Vaccine 22: 1515-1523 
 
Torres MB, H Trentzsch, D Stewart, ML Mooney, JM Fuentes, DF Saad, RH Reeves, A 
De Maio. 2005. Protection from lethal endotoxin shock after testosterone depletion is 
linked to chromosome X. Shock 24: 318-323 
124 
 
 
Tsuyuguchi K, K Suzuki, H Matsumoto, E Tanaka, R Amitani, R Kuze. 2001. Effect of 
oestrogen on Mycobacterium avium complex pulmonary infection in mice. Clin Exp 
Immunol 123: 428-434 
 
van der Poll T, A Marchant, WA Buurman, L Berman, CV Keogh, DD Lazarus, L 
Nguyen, M Goldman, LL Moldawer, SF Lowry. 1995. Endogenous IL-10 protects mice 
from death during septic peritonitis. J Immunol 155: 5397-5401 
 
Vegato E, P Pollio, P Ciana, A Maggi. 2000. Estrogen blocks inducible nitric oxide 
synthase accumulation in LPS-activated microglia cells. Exp Gerontol 35: 1309-1316 
 
Vegato E, S Ghisletti, C Meda, S Etteri, S Belcredito, A Maggi. 2004. Regulation of the 
lipopolysaccharide signal transduction pathway by 17β-estradiol in macrophage cells. J 
Steroid Biochem 91: 59-66 
 
Verthelyi D, DM Klinman. 2000. Sex hormone levels correlate with the activity of 
cytokine-secreting cells in vivo. Immunol 100: 384-390 
 
Villacres MC, J Longmate, C Auge, DJ Diamond. 2004. Predominant type 1 CMV-
specific memory T-helper response in humans: evidence for gender differences in 
cytokine secretion. Hum Immunol 65: 476-485. 
 
Vizi ES, J Szelenyi, Z Selmeczy, Z Papp, ZH Nemeth, G Hasko. 2001. Enhanced tumor 
necrosis factor-a-specific and decreased interleukin-10-specific immune responses to LPS 
during the third trimester of pregnancy in mice. J Endocrinol 171: 355-361 
 
Vlotides G, R Gaertner, MWA Angstwurm. 2007. Modulation of monocytic 
lipopolysaccharide-induced tissue factor expression and tumor necrosis factor alpha 
release by estrogen and calcitriol. Hormones 6: 52-61 
 
Wang C, ER Prossnitz, SK Roy. 2008. G protein-coupled receptor 30 expression is 
required for estrogen stimulation of primordial follicle formation in the hamster ovary. 
Endocrinol 149: 4452-4461 
 
Weinstein Y, S Ran, S Segal. 1984. Sex-associated differences in the regulation of 
immune responses controlled by the MHC of the mouse. J Immunol 132: 656-661 
 
Wichmann MW, R Zellweger, CM DeMaso, A Ayala, IH Chaudry. 1996. Mechanism of 
immunosuppression in males following trauma-hemorrhage: critical role of test st rone. 
Arch Surg 131: 1186-1191 
 
Wichmann MW, A Ayala, IH Chaudry. 1997. Male sex steroids are responsible for 
depressing macrophage immune function after trauma-hemorrhage. Cell Physiol 42: 
C1335-C1340 
 
125 
 
Wichmann MW, D Inthorn, HJ Andress, FW Schildberg. 2000. Incidence and mortality 
of severe sepsis in surgical intensive care patients: the influence of patientgender on 
disease process and outcome. Intens Care Med 26: 167-172 
 
Wright SD. 1999. Toll, a new piece in the puzzle of innate immunity. J Exp Med 189: 
605-609 
 
Yamamoto Y, H Saito, T Setogawa, H Tomioka. 1991. Sex differences in host resistance 
to Mycobacterium marinum infection in mice. Infect Immun 59: 4089-4096 
 
Yoshitake J, K Kato, D Yoshioka, Y Sueishi, T Sawa, T Akaike, T Yoshimura. 2008. 
Suppression of NO production and 8-nitroguanosine formation by phenol-containing 
endocrine-disrupting chemicals in LPS-stimulated macrophages: involvement of estrogen 
receptor-dependent or –independent pathways. Nitric Oxide 18: 223-228. 
 
Zheng R, G Pan, BM Thobe, MA Choudhry, T Matsutani, TSA Samy, S Kang, KI Bland, 
IH Chaudry. 2006. MyD88 and Src are differentially regulated in Kupffer cells of males 
and proestrus females following hypoxia. Mol Med 12: 65-73 
 
Zhu H, L Shan, T Peng. 2009. Rac1 mediates sex difference in cardiac tumor necrosis 
factor-α expression via NADPH oxidase-ERK1/2/p38 MAPK pathway in endotoxemia.  
J Mol Cell Card 47: 264-274 
 
Zuckerman SH, N Bryan-Poole, GF Evans, L Short, AL Glasebrook. 1995. In vivo 
modulation of murine serum tumour nectosis factor and interleukin-6 levels during 
endotoxemia by oestrogen agonists and antagonists. Immunol 86: 18-24 
 
Zuckerman SH, SE Ahmari, N Bryan-Poole, GF Evans, L Short, AL Glasebrook. 1996. 
Estriol: a potent regulator of TNF and IL-6 expression in a murine model of 
endotoxemia. Inflammation 20: 581-597 
 
Zuk M, KA McKean. 1996. Sex differences in parasite infections: patterns and processes. 
Int Parasitol 26: 1009-1023 
 
126 
 
APPENDIX 
 
PUBLICATIONS 
 
Rettew JA, YM Huet-Hudson, I Marriott. 2008. Testosterone reduces macrophage 
expression in the mouse of toll-like receptor 4, a trigger for inflammation and innate
immunity. Biology of Reproduction 78: 432-437 
 
Rettew JA, YM Huet, I Marriott. 2009. Estrogens augment cell surface TLR4 expression 
on murine macrophages and regulate sepsis susceptibility in vivo. Endocrinology 150: 
3877-3884 
 
Rettew JA, I Marriott, YM Huet. 2010. Sex Differences in Innate Immune Responses to 
Bacterial Pathogens in Sex Hormones and Immunity to Infection, SL Klien and CW 
Roberts (eds.) Springer, New York, pp. 123-146 
 
Rettew JA, SH McCall, I Marriott. GPR30/GPER-1 mediates rapid decreases in TLR4 
expression on murine macrophages. Submitted for publication. 
 
 
